2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.84393 ‘ FILED
" EmiyName | : Jan 28, 2000 8:00 am
COSNER MFG., CO. Secretary of State
01-28-2000 90091 048 ***150.00
Principal Place of Business Mailing Address
511 N. SCENIG HWY, P.O. BOX 152
LAKE WALES FL 33853 LAKE WALES FL 338590152
us us
T R IWRANITNUIRMIERENIARN
Suite, Apt. #, etc._ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale :7 — City & State 4, FEI Number - — A;BpléediFo—r
. 65-0201432 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired | gi.gsql??:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N Name .
: Wochuech Mmictheile D
UPCHURCH, MICHELLE P Sirest Address (P.O. Box Number is Not Acceptable)
511 N-SCENIC WAY .
LAKE WALES FL. 33853
T, . City FL Zip Code

8. The above named entit'y submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE MLU@ . Q’)CLUM Cj“) / /a‘f/ Q0

Signature, typed or printed name of registered agant anc‘m\e il applicable. {NOTE: Ragistered Agant signature required when rainstaling} £ patE I
9. This corporation is efigible to satisfy its Intangitle . FILE NOW!! FEE IS $150.00 10.. Electi i Financi )
—Tax filing requiremant and elécts to dbso. © T T “After MAY 1, 2000 Fee will be $550.00 10 ij:tIgSniagopna;Eg;uti:: remd O fz.oo\May >
o . ed to Faes
{Ses criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PCEQ [ Detete ML CJchange  [J Adattion
HAME WATERMAN, DONALD NAME
STREETADDRESS | 201 MULLSAP ST 7 STREET ADDRESS
CITY-ST-2P BRISTOL VA 24201 CiTY-ST-2°
TITLE S : 7 Delete TME O] Change [ Addition
wee | WATERMAN, ELIZABETH NAME
sTReeT A0DRESS | 207 MILSAP ST #7 STREET ADDRESS
on-s-7P - | BRISTOL VA 24202 CITY-ST-2IP
TITLE T : 1 Delete me - O Change [ Addition
NAME UPCHURCH, MICHELLE D NAME
STREETADDRESS | 1420 LAKEVIEW RD STREET ADDRESS
CITY-ST-2iP LAKE WALES FL 33853 CITY-5T-219 ‘ )
TLE MOP O] Delete TIme D] Change [ Adcition
NAME CUTTING, CAROLYN A NAME .
STREET ADDRESS.| ~163. HARRISON ST - - s = I _B smeETaDpRESS-] - o = = et o0 T T e e T
CITY-ST-2P LAKE WALES FL 33853 CIFY-ST-7iP
TITLE ' O celete TITLE [Ochange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-7IP
LI I cn - Cloewes . owe Clchangs (] Addition
NAMEY, . . | et , INTEERER NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)}, Fioricia 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 oath; that | am an officer or director
_of the' carporation or thereceiver or trustee empowarad 10 xecuts this repor as required by Chapigr 807 Llorida Statutes; and that my name appears in Block 11 or Block 12/
‘changed, or on'an attachiment with an address, with all other like empowered. qn l.Chel (C‘L% pQV] OQ

L 0SS, DL/Z?!oo %63~ 6725 79

Dayume Phona #

i s

CR2EQ34 (9/99)



