T
519/

2002

UNIFORM BUSINESS REP2RT (UBR)

FILED
May 30, 2002 8:00 am

1. Entity Name

DOCUMENT #

L31337

CFC STEEL CENTERS, INC.

Secretary of State

05-09-2002 90038 017 ***150.00

Pringipal Place of Business

Mailing Address

P O BOX 770130 PO BOX 77010
OCALA FL 34477 QOGALA FL 3477
us Us

88239

(57

2. Principal Face of Business

0 S ///ﬁsf “PB"BoX 770/30

AR AREN RN EN R

DO NOT WRITE IN THIS SPACE

changed, or on an attachmernt wilh a

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING DFFICER OR IBRECTOR

Suite, Apt. #, eic. Suite, Apt. #, etc.
ity & State P City & Stipte 4. FEI Number ’ Applied For
TOennelfon, A . |oéale A1 ‘ 503001676 - rtesies]
éplfy 32 &0 ugy A j ? &7 7 Country ” 5. Certificate of Status Desired [ fg-gfq Addiional
§. Nams and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
. P—— - e e - et i e e N Name_ o . e — Y= S J
RISHER, DAVID W Street Address (P.O. 8ox Number is Not Acceptable)
1880 SW 76TH LANE
OCALA FL 34478
. City FL | 2ip Code
8. The abave-oamed entity submits this statement tor the purpose of changing ils registered office cor registared agent, or both, in the Stale of Florida.
SIGNATURE H
Signatwe, tvped o pinted nama ot regisienad agont and bitte i appRcable. (NOTE: Rogistanec AQen $ipnalud required whan ransiating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campalgn Finanging $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Maks Check Payable to Department of State ]
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TIMLE Ocrage [ acdition | 5
NAE FASHER, DAVID W NAME 3
sweeT aposess | 1880 SW 78TH LANE STREET ADDESS 3
CIy-S1-2P OCALA FL 34478 ciy-S1-2P u
TILE O petete LE O change [ Adoition g
NAME NAME
STAEETADDRESS | _ R . STREET ADDRESS
LiTy-SI- 1P CIY-5T- 2P
TTLE O delete TMLE {2 Charge [ Addition
NAME RAME .
= |* GTREET ADDRESS | = —————=* = e T RS TR FADGRES S —| i ~— e ==
CIrY-ST-2P CIY-$1-ZIF
e O pelate TMLE O change [T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY -S7-21P vy ST-21P
1,13 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY- §1-21P
TiTLE [J Delzte TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CITY-ST-2IP
13. | hereby certify that the Information supplied with this ﬁling does not qualify lor the exemption statad in Section 119.07{3)i), Florida S1atutes. | further certify that the information
indicated on this report or supplemental rprort ig rue and accurgte and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of tha corparation or tha receiver or trugiée emgbwered 10 exgeflle Lhis report as raguired by Chapter 807, Florida Statutes: and that my name appeara in Block 11 or Block 12 if

S92




