2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
; > C

)
DOCUMENT # K47832 cretary of State
1. Entity Name 09-10-2003 90061 032 ***550.00
VENUS MANUFACTURING, INC.
i3

Principal Place of Business Mailing Address
117111 MARCO BEACH DRIVE 11711 MARCO BEACH DRIVE
SUITE 6 ' SUnE 6
JACKSONVILLE FL 32224-7615 ’ JACKSONVILLE FL 32224-7615
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

) 59-2930386 Not Applicable
Zip Courtry Zip . Country 5. Certificats of Status Desied ~ [] ?g-gesql?f:;“""a'

- —=—- 6..Name and Address of Current Registered Agent. . _ _ - - —_7..Name and Address of New. Registered Agent_

'¥F8nt, Abraham, Reiter & McCormick, P.A.

BRANT, MOORE, MACDONALD & WELLS, P.A.

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

50 N. LAURA STREET . : 50 N. Laura Street, Suite 2750

SUITE 2750

JACKSONVILLE FL 32202 ‘ Lo T City . Y N - FL- Zin Cade
: ’ Jacksonville. .~ ' 393072

8. The abave namga {y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D gk D e

i
Signature, tﬁed 1 printed hame of registared agent and title if applicable. (NQTE: Registersd '\genl signature required whan reinstating) DATE
.

SiGNATURE

FILE NOWA! FEE IS $550.00 o . o '

After September 10, 2003 Fee will be $750.00 " 5 Hlecton Cambaign Fnanci@ -1~ $5.00 May Be
Make Check Payable to Florida Department of State -
10, - : QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD (7 oeete TTE [ Change [ Addition
NAME REINFENSNYDER, ROGER R NAME
steeet aoress | 11711 MARCO BEACH DRIVE STREET ADDRESS
arv-st-2e | JACKSONVILLE FL 32224 CITY-5T-21
TITLE - {1 Detete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS | . N 4| _STREET pDRESS
CITY-51-7F ‘ = CIy-SI-aP == = -
TITLE 5 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-5T-2Ip
TITLE [ Detete TITLE . [ change ] Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE ] ] Delete TIMLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME . [ Defete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p o CITY-ST-2F

12. | hereby certify that the information supplied with this flling 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 supplemental report is true and 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 or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aj |

i e e o/5/k

SIGNATYRE AND TYPED OR PRINKEE'NAME/OF $1G NG OF ICER OR DIRfGfOR — Date Daytima Phone #

-

SIGNATURE:

%

CR2E034 (4/03)



