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rad

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K18150 Apr 02,2001 8:00 am

1. Entity Name ‘
F & S INDUSTREES, INC. ecretary of State
04-02-2001 90061 027 ***158.75

I
f

Principal Place of Business Mailing Address
147 SW 17TH STREET % CYNTHIA C. SLACK
OCALA FL 34474 P.O. BOX 3688

s OGALA FL 32678 00029774

c/o Kenneth Kirkvatrick
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
P.0, Box J458
City & State City & State 4. FEI Number 59'301261 5 Applied For
Ocala, FL, . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ® $8'75 Additional
34478 Uusa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e _—— - | -Name S N -
Kenneth B. Kirknatrick
SLACK’WCYNTHIQT%E Street Address (P.O. Box Number is Not Acceptable)
1417 SW 17TH STREET 1320 §.E. 25th Loos
OCALA FL 32674 ' ) "
Suite 101
City Zip Coge
, Ocala FL Faan
8. The above named entity subrhits this statement for the pdidose of changing its registered office or registered agent, or both, in the State of Florida,
Kenneth B. Kirkvatrick 3/12/01
SIGNATURE
Signatura, typed or printed name of rﬁgisle!ad agant and titla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, ¥hlsfﬁlorporatm.)n is elltg\blctj‘—: th> satlstfyéts Intangible At FI:‘.!EA;J.IOV:;D! FFEE ISI"$; 5(;50:0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects to do so. er s ee will be - Trust Fund Contribution, O  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTS 7 Delete e D/P Ol change 81 Adaition
NAME SLACK, CYNTHIA C. NAME Kirkratrick, Kenneth B.
sTheeT aoomess | 1417 SW 17TH ST ‘ sweTanbaess [ 1417 S.W. 17t St.
omv-s-p | OCALA FL Grv-sTt2f |Ocala, FI. 34474
TInE DP O Dekete TLE n/v , B Change [ Addition
NAME FAIR, ROBERT C HAME
sTReet ADDRESS | 1417 SW 17TH STREET STREET ARDRESS
CITy-ST-2IP OCALA FL CITY-51-7IP
TLE DV &0 Delete TITLE /v [ Change Addition
*[TwmeT T - SLACKMICHAEL - - - ~NAME Stricklend, Stuart B. : -
sTREET ADDRESS | 1417 SW 17TH STREET STREETADDRESS | 14717 §.%7. 17thSt.
CITY-g5-2IP OCALA FL ov-$-2F loveala, FL 34474
TIE v Delele TITLE n/s [ change [0 Addition
NAME SLACK, CHRISTOPHER NAME Bronson, Pussell S.
STREET ADDRESS | 1417 SW 17TH STREET smeeraporess | 1417 S.%W. 17th St.
CITY-S7-2P OCALA FL orv-s1-zp |Ocala, FL 34474
THLE [ Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME ‘ NAME
STREET ADQRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and thal my signature shall have the same legaj 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 that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an addrese’ with all other like empoweregl.
SIGNATURE: % eth Kirkpatrick 3/12/01 352/369-9881
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

T

CR2E034 (10/00})



