L DR _ .
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
[ ]
DOCUMENT # H61290 . Jan 26, 2001 8:00 am
1. Entity Name
CENTRAL FLA. FABRICATORS, INC. Secretary of State
01-26-2001 90104 048 ***150.00
Principal Place of Business Mailing Address
409 W. 14TH STREET POB 2662
$SANFORD FL 32771 SANFORD FL 32772
\
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o ’-.]' o,
City & State City & State 4. FE/ Number 59-2547005 Applied For
Not Applicable
Zi Zi t iti
® Country P Country 5. Certtificate of Status Desired Od $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= “WHIGHAM, FRANK C. — “ Street Address (P.O. Box Number is Not Acceptable)
I e A m
200 W- F'RST STREEr (1= ress O NUL ef 1S NOlU Acceptable
SUITE 22, SUN BANK BLDG.
SANFORD FL 32711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporatior is eligible to satisty its intangible FILE NOW'!! FEE IS $150.00 10. Elecii on E
Tax fillng requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 i Trig:‘ﬁzsjaggifguﬁg:ncmg fc?dgi?ohgaezfe
(See criteria on back) ] Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ILE T {7 Detete TILE (9_ ata®e ' 0( Lf) W [J Change ] Addition S
NAME WHITLEY, ELIZABETH L. HAME & ) L AD =]
qQ (@ Ao g
STREET ADDRESS | 2299 GRANDVIEW STREFTACDRESS | 2 ¥ 3
CITY-5T-21P SANFORD FL 32771 CITY-ST-2P ’J ewnd ‘Ju...eo J va 2 <
f ¢ — oy
ML P I Delete TILE A [l Crange  C] Additon | &
NAME WHITLEY, MICHAEL A NAME "'-f v
STREET ADDRESS | 2303 GRANDVIEW STREET ADDRESS ol Rd Qcﬂ)ﬂ'; ) ve,
orvsrze | SANFORD FL 32771 avsze | Sk n Ford Ll 38777
TITLE S O elete TILE D ' [JChange  [] Addition
NAME HOSACK, DEBORAH D. HAME
sTReeT appress |- 379 CARPENTER AVE . L $TREET ADDRESS
erv-srze | OSTEEN FL 32764 CiTy-ST-2p US“‘M FL 32706Y
e VP 1 Delete TTLE % ) Change ] Addition
e KELLEY, PAMELA T. e MT‘
STREET ADDRESS | 266 LONGWOOD DRIVE sTheet Aooeess | P @t
orv-s1-zp | OSTEEN FL 32764 oY g Qﬁ 3277
TITLE O delete TITLE " Clchange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-$T-2IP
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITy-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.
,-"
SIGNATURE: E[i2AVe™ L. WhTIeY yor 3226125
RE AND TYPED Of PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dawme Phona #




