FILED |

2002 UNIFORM BUSINESS REPORT (UBR) Jan 10, 2002 8:00 am
DOCUMENT #  K24143 Secretary of State

1. Entity Name

AV 698.900

SEMINOLE METAL FINISHING, INC. 01-10-2002 90013 009 ***150.00
Principal Place of Business Mailing Address

%7 EXPLORER COVE 967 EXPLORER COVE

SUITE 496 ALTAMONTE SPRINGS FL 32701

N LTI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FE| Number 59'2892899 Applied For
Not Applicable
Countr Zi nt iti
Zip v P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
b - - Name e
MARLOWE' MICHAEL L. Street Address (P.O. Box Number is Not Acceptable) ol
1031 W. MORSE BLVD SUITE 200 o
SUITE 4 |
WINTER PARK FL 32789 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 Fiorida.
SIGNATURE
'_ Signature, typead or printed name of segistered agent and title «f applicabla. {NCTE: Regsstered Agent sigrature required when reinstating) DATE
X ”9 rQQU|remen and gie 0 80 Z/ or May 1, ee Wi $550. Trust Fund Contribution. Added to Fees i
(See criterla on back) Make Check Payable to Department of State e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE O Crange [ aduiton | 5
NAME BLACKWELDER, ELLICTT E. NAME = :
streeT AoDResS | 967 EXPLORER CQVE STREET ADDRESS § :
cry-si-z2 | ALTAMONTE SPRINGS FL CITY-ST-2P | :
— T
e DvsS [ Delete TILE [JChange [ Addition | & L
0 BLACKWELDER, CARLA J. A EL
sTreeT ADDRESS | 987 EXPLORER COVE STREET ADDRESS
omv-st-2e | ALTAMONTE SPRINGS FL oiv-si-2p
TMLE . 3 Delete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-21P
TiTLE [ Detete TITLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-2IP CITY-§7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TILE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information suppli with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal rdport is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver of j, ¢ emposered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment wififd A all other like empowered

SIGNATURE: ' -‘i e/ A44 o]

ClENANILIRE ANITPTYEER OB BRIMTER NAMME ME Clr I eI e T e — e




