2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [.33255

1, Entity Name

CFS INDUSTRIES, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90011 020 ***150.00

Principai Piace of Business

P.O. BOX 410459
1316 BERRI PATGH PL SUITE 2

Mailing Address

P.0. BOX 410459
MELBOURNE FL 32941-0459

MELBOURNE FL. 32935

HUu4diduvl

2. Principal Place of Business 3. Mailing Address

1316 Pekis Yodch PL

SoM e

I

AR AR

AS

Suite, Apt. #, etc.

Suite, Apt. #, glc.
Sute ® L

DC NOT WRITE IN THIS SPACE

DoV E

ity & State City & State 4. FEI Number Applied For
W E,TJOOLLR.(\G/ 1 P L 59—2988280 Nt Applicable
Zip Country $8.75 additional

30935 | ““U Sk

a

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, HOWELL V
120 TWIN RIVERS DRIVE
MERRITT ISLAND FL 32952

— —————————— e —

el W0 pst

Street Aqdress (P.O. B ber i Acgeptanl
reel €\Qire8 “qu Ejjm er 132 'veia egd ‘DQ

FL

33852

8. The above named entity submits this statement for the purpose of chang

SIGNATURE

et Ts) _fL

ing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printéd nama of registered agent and hitte if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirernent and elects to do so.

{See criteria on back)

=

10. Electicn Campaign Financing
Trust Fund Contribution.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS T‘IZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change  [] Addition
NAME WRIGHT, LESIA W NAME

streer ooness | 120 TWIN RIVERS DRIVE STREET ADDRESS

CITY-5T-20P MERRITT ISLAND FL 32052 CITE-51-2p

TmE VP [ Delete TITLE [l Change [ Addition
NAME WRIGHT, HOWELL V NAME

streer aporess | 120 TWIN RIVERS DR STREET ADDRESS

CITY-5T-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME . e
STREET AUDRESS |~ — = —" N RCag - e
CITY-ST-2IP CITY-57-2IP

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [7] Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TILE [J Delete TILE [l Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§1-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt hava the same legal eifect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KoSlBY 652 LAl g Bl et Lfofors 21-752-11)8

SIGNATURE AND TYPED O PRINJED NAME OF SIGNING OFFIGER OR DIHECTORV Date Daytime Phana #

Ly




