2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L41260 .
1. Entity Name Jan 12, 2000 8.00 am
WEST MELBOURNE INDUSTRIAL CENTER, INC. Secretary of State
01-12-2000 90046 020 ***150.00
Principai Place of Business Mailing Address
/O H. WILLIAM THORNBURG C/0 H. WILLIAM THORNBURG
225 CAMPBELL DRIVE 225 CAMPBELL DRIVE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-3728
F e e G ENICR AR AARRAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-3110154 Not Applicable
ZjP . Country Zip . . Country 5. Certificate of Status Desired [J §8'75 Additional
h—— PR —m— - - - - PR R ] I =77S" -~ -"F . Fese Requirad--
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
THORNBURG, H. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
225 CAMPBELL DRIVE
WEST MELBOURNE FL 32904
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistarad agent and hitle If applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trz(s:tIEzndagoziir?bnutig:ncmg (] fz-gﬁohg?;ss °
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE PD 1 Delete TILE [ Change [ Addition
NAME THORNBURG, H. WILLIAM NAME
sTaeeT ADDAEss | 225 CAMPBELL DR. ' STREET ADDRESS
CITY-ST-2IP WEST MELBOURNE FL CITY-§T-7IP
TNLE vD [ Delete TITLE [ Change ] Additien
NAME COBB, FORREST NAME
streeT anoress | 275 CAMPBELL DR. STREET ADDRESS
CITY-ST-2/P WEST MELBOURNE .FL e _ f-coy-sr-zp . . .
TIME TD ] Delete TIME [ change  [J Addition
NAME TARANTO, VINCENT HAME
sTReeT aniress | 360 E FRANKLYN AVE. STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-§7-2IP
THLE sD ' 1 Delete TITLE [ Change [ Addition
NAME PITTMAN, GEORGE H JR NAME
srecTanoress | 1490 COUNTRY CLUB DR. NE STREET ADDRESS
ory-st-ze- | PALM BAY FL.32905 CITY-ST-2P
TILE ’ 3 Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A T, ,,% /3o 321 724 ep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O&Eﬂa{m‘] Date Daytime Phane #

-

[

CR2E034 (9/99)



