FILED
FOR PROFIT CORPORATION
u?uolg%nm BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # H47388 ecretary of State
1. Entily Name 04-07-2003 90157 044 ***150.00
CBC INDUSTRIAL PARK, iNC.
Principal Place of Business Mziling Address
468 W. HIGHBANKS RD. %DONALD BAUERLE
DEBARY L 32713 488 W. HIGHBANKS RD
us DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2496814 Not Applicable
Zp Country Zip Country _ 5. Certificate of Status Desired_-._.[1. ,_-§8 <73 _Additional_
_ P . B et e ] Lo = &6 Requiréd ™
6. Name lnd Address of Current Raglsterad Agenl 7. Name and Address of New Registered Agent
Name
WILLIS, DAVID Lansid C. Lryecl Sc

Street Address {F.O. Box Number is Not Acceptable)
STE 600 LANDMARK CENTER i

225 E ROBINSON ST oL py 14/ ,6/ quzﬁwér fg/
ORLANDO FL 32802 ' C‘l\t%g/ %%d/e?/?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerﬁ. or both, in the State of Florida. | am familiar with, and accept

the obligat] istered
SIGNATURE [ é/’)),,, (a)/m// a. &Cyf&f@ X éZ’Z’O =

Sl n: typed or printed name of reglstered agent and litle it applicable. (NOTE: Regis’tered Agent signature required when reinstating) DATE

= FILE NOW!N! FEE\‘S/$1SO'°0 9, Election Campaign Financin $5 00

After May 1, 2003 Fee will be $550.00  Trust Fund Copnlr?bution. ¢ O Aeediores.
Make Cheft:k Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS O pelete TITLE [ Change [ Addition
NAME BAUERLE, DONALD C JR NAME
STREET ADDRESS | 488 W. HIGHBANKS ROAD STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-2IP
TME ) [ Delete TITLE [JChange [ Addition
NAME BAUERLE, DONALD C Il NAME
STREET ADDRESS | 488 W. HIGHBANKS ROAD STREET ADDRESS
cre-st-2p | DEBARY FL 32713 . . . __ o Y e e e i = s e e — -
e (7 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TILE [ pelete TITLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certlfy that the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 Block 11 if
changed. or on an attachment with an address, with all other like empowerad

SIGNATURE: ’\‘7/53// 4 gﬂéflzt 44903 Géa’-f/é/7/

IGNING OFFICER QR DIRECTOR Date Daytime Phore #

TULLNAT

I

CR2E034 (10/02)



