L FOR PROFIT CORPORATION AMENDED
UNIFORM BUSINESS REPORT (UBR)

R
L S

DO NOTWR|TE -

=
LR
DOCUMENT # x18150 LED
1. Entity Name UZJUL _2 AH”-OI
F & S Industries, Inc. SECRETARY oF
F \ i r ST"
P ' S TALLARASSEE, F[ oRlba
.~ -DO NOT WRITE IN THIS SPACE
. 2, Priﬁcipai Prrace of Bl;Sir‘]ESS 7 3. Maiiing A.(-J‘d.rE;SS- ; —
1417 S.W. 17th St. P.0O. Box 3683
Suite, ApL. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Ocala, Florida QOcala, Florida 59-3012615 Not Applicable
zi Count Zi Count : ) 8.75 Adaditi
3 z’ 474 S’g?; 3 Z 478 (E';HSWA 5. Cenificate of Status Desired  JX ?ae RquE:cIImnal
- C Co o L i . 7. Name and Addrass of Current Registerad Agent
L S - ‘,,’_':‘u..a&-m AR i rf‘ . ..,‘;-:?’ "QE:“.",- et LlEAE S, Name

Strickland, Stuart B.

Street Address (P.O. Box Number is Not Acceptable)

1417 S.W. 17th St.

a

“IN THIS SPACE -

r

CH
¥ Ocala

FL | 44594

8. The above nameq entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Mot &

Stuart B. Strickland D/P

6-24-02

Signalwe, typed of printed rame of regisiered agenl and wWlie if applcatie.

(NCTE: Regisiered Agent signalure requirec when reinsiating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement ard elects to do so.

January 1- May 1 Fee is $150.00
After May 1, Fea is $550.00
. Amended UBR is §61.25

7
¢’

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back)

Make Chack Payable to Dapartment of State ~

", OFFICERS AND DIRECTORS - . _.,,ji_’.ﬁ_ g " r
e — EOONOESS T S22 —="F
e DP — ST AOR/02--D1 085027
smeraoness | Strickland, Stuart B. STReET AODRESS | Cdknk T, 00 seesksT0, D0
twwwo| 1417 SW. 176k St. o | - |
p—_p Ocara, ThE—-ad74 me :
e DST N T ==
smramess | McCraw, Charles Thomas, Jr. [ seeomes |
CTY-ST- 2P 1417 S.W. 17th S5t. CITY-ST-2P
TMLE Ocala, FL 344/4 e R . . ]
NAME D - NAME s . . T T ’ . g
. STREET ADDRESS T - i . + STREET ADDRESS |0 iz e © - RN 1L it e 4 v
powes) Kizkpateick, Kempoth 3. |Swes o - O NOT-WRITE— "~
Ocala, FL 344714 i - . —
e D ' we | . . INTHIS SPACE
smerooess | Branson, Russell S, STREET ADDRESS I .
ciy.sr-2p 1417 S.W. 17th St. omestge f L0 S ' - :
e Ocala, FL 34474 “rE . o T T
NAME CHAME L T i o e
STREET ADDRESS STREETARDRESS | . - ' 2 | q\g . o REEE
CITY-ST- 2P Ciiy-5%- 7P L o XQ\ - : L
TmE e L \ﬁ -‘ o ‘ ‘ :
NAME CNAaME oo - ‘ . . ’
STREFT ADDRESS STREET ADDRESS . ’ -0 D -
CITY-ST-2P L CITY.si-zp i '

13, Ehereby cenify that the information supplied with this filin
indicated on this repoit or supplemental report is true an

attachment with an address, with all other like empowered.

SIGNATURE: K

does not quatify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation Of the receiver of tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or on an

Stuart B.S4ckland D/P (2402 3529323247

IGRATURE TYPED OR PRINTED NAME OF EHZNING OFFICER OR DNIRECTOR

¥ Dale

Dalirne Phone §




