J) B—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

H48438

1. Entity Name

CENTRAL FLORIDA EXPORT OF ORLANDO, INC.

Principal Place of Business
1800 N. ORANGE BLOSSOM TR.
P.O.BOX 7627A

ORLANDO FL 32804-5605

Mailing Address
PO BOX 540627
P.O.BOX 7627A

ORLANDO FL 32804-5605

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90512 007 ***150.00

RRRPIIRARHEL R

Us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ) [].CHECK HERE IF MAKING. CHANGES
City & State City & State 4. FEI Number Applied For
59-2647258 Not Applicable
i Couniry Zp Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUTTON' ROBERT E. Street Address (P.O. Box Number is Not Acceptable)

1800 N. ORANGE BLOSSOM TR.
ORLANDO FL 32804

City

Zip Code

FL

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

the chligatiens of registered agent,

SIGNATURE

f Signature, typed or printed name of registered agant and lile if applicable.
».

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOWI! FEE IS $150.00_ __

=z

™ Kfier May 1, 2003 Foe will be $550.00 ~
Make Check Payable to Florida Department of State

-8.-Election.Campalgn. Financing===""=$5.00 ‘May B¢ -

Trust Fund Contribution. Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE D p — [ Change ﬁﬁddition
NAME SUTTON, ROBERT E. NAME _{Jff"’-'r “g"’("' £, J;,—
streeT aooress | 1800 N. ORANGE BLOS.TR. STREET ADDRESS /go 2N Ofa/ff._',.- (Blascam T
anv-si-z2 | ORLANDO FL mar | Slande, (A S2Fef
[
TITE T goemg TILE . [ Cnange ﬁ'Addilian
g DEWEY JR, GEORGE E. e O Bien, & Jchae/
STREETADDRESS | 1800 N ORANGE BLOSSOM TL STREET ADDRESS IFo0 /y‘ Ors g g/ﬂﬂm 77
CiTY-§T-21P ORLANDO FL CITY-ST-28P P //gg aé =/, 7 Zd’o‘fL
TILE [ pelete TLE " [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- ST- 219 CITY-S1- 2P
TITLE 3 Delete TILE [] Change ] Addition
| _NAME . _ NAME
| ST DRSS [T T TR T e e === R STREET ADDAESS ™|~ e i N
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TILE [Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-TIP CITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further cerlify that the information
indicated on this report or supplemenital 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Flrfox

Date Daytime Phone #

CR2E0C34 (10/02)



