EE EEEEE———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT #  J96798 Secretary of State
’ ke
CENTRAL FLORIDA INDUSTRIAL PROPERTIES, INC. 05-13-2002 80053 009 **7150.00
Principal Place of Business Mailing Address
PO BOX 3446 PO BOX 3446
WINTER PARK FL 32790 WINTER PARK FL 32790
us Us
——— S— IEIEAO T BRMARERAR AN
Suite, Ap}i. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
i 59‘2857368 Not Applicable
- _Zip D Country -Zip B Country s, Ceniﬁcm? Of Status Desired | 0O ?g.;g :;:Ld(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER! R. LANCE Street Address (P.O. Box Number is Not Acceptable)
931 PENNSYLVANIA AVE.
WINTER PARK FL 32790
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 printed name of registerad agent and tie it applicable. (NCTE: Registared Agent signature required when reinstating) DATE
) e o ) "
" Taxting reuiemon o ot o dos0. | Aty Hay 13008 mop o oD 10. Becion Capsion Fncng - $5.00 iy e
’ ¥ 1 ee will be $550.00 Trust Fund Contributi O
R ution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE Dp [ oelete TITLE [ Change [T Addition
NAME WALKER, R. LANCE HAME
STREET ADDRESS 931 PENNSYLVAN'A AVE STREET ADDRESS
CITY-S7-2IP WINTER PARK FL CITY-ST-2IF
TITLE vD [ Delete TITLE [Jchange [ Addition
e FISHER, JOSEPH A. e
STREET ADDRESS 931 PENNSYLVAN'A AVE STREET ADDRESS
CITY-ST-2P _ WlNTEH PARK FL o . } ) CiTY-ST-2IP
TME O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-7IP
TITLE O pelete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-S1-2IP
TILE [ pelete ITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3Mi), Florida Statutes. | further certify that the information
Indicated on this report or suppiemental report is true and accurate and 1hat my signature shall have the same legal effect as If made under oath; that ! arm an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny™th an adcjess, with all ather like empowerad.

SIGNATURE:

PIHEI. ¥ -2H4-02 Yo

aytime Phone #

AY B22ERM |

CR2E(034:(9/013,




