FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
Apr 03, 2002 8:00 am B
DOCUMENT #  J19977 ecretary of State
1. Entity Narme ko b
—03- 9
NATURAL RESOURCES OF CENTRAL FLORIDA, INC. 04-03-2002 90493 041 **7150.00
Principai Place of Business Mailing Address
LAUREL AVENUE LAUREL AVENUE
P. 0. BOX 419 P. 0. BOX 419
KINGSTON NJ 03528 KINGSTON NJ 08528
2, Principal Place of Business 3. Mailing Address H““" Im “m |m| ‘ll“ |||”|II‘ I“U |‘||l I|I" |||I) |‘||||m| ||||
Suite, Apt, #, etc. Suite, Apt. #, efc. O NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
59'272839 1 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8+7D Additionay
Fee Required
. 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- T ~Name g
William W. Houghton
DECLUE, CHRISTINE T £
eet A%d{ess E’ %o ll_}i rgber is Not Acceptable)
151 NE 95TH ST t treet
ANTHONY FL 32617
. Gty Anthony FL | 35617
8. The a(gove named entiy submits this statement i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ : : %
_ .
SIGNATURE A// William W.Houghton,Gen.Mgr. 3/27/02
Signature, typad of printed na{ﬁdﬂagisterad agent and litla if epplicable. (NOTE: Registered Agerit signatura requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 e ‘on Fi
Tax filing requiremant and slects 10 do so. After May 1, 2002 Fee will be $550.00 10- Trig:‘g:&*’gg;’f?g‘u oanend - fg;gqo"g‘;\éfe
{See criteria on back) 0 Make Check Payable to Department of State ’
11. {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD : (A Detete T O3 Change [ Additon | S
NAME STAVOLA, JOSEPH M. NAME )
streeT anoress | 276 CONOVER LANE STREET ADDRESS §
CITY-ST-2IP RED BANK NJ CITY-§T-2IP o
Tme D 1 Delete e President Xl Change (] Addition | &5
NAME STAVOLA, WILLIAM H. i wame Stavola, William H.
STREET ADDAESS | 840 NAVESINK RIVER RD. STREET ADDRESS
CITY-ST-2P LOCUST NJ  omv-st-2P
TIE ~ - e - = e = [peetas -0~ M| TILE - - s o [J Change - [J Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TNLE [0 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2iP CITY-ST-2IP
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like ermpowered.

Lsu';m\funig: O ?ﬂﬁ“wﬁ William H. Stavola 3/27/02 352-629-9715

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #




