2001 UNIFORM BUSINESS REPORT (UBR) -

4y  0ESE200

CR2E083 (11/00)

FILED
DOCUMENT # L97000000418
1. Entity Name o )
C.L. FLOYD ENTERPRISES LIMITED COMPANY O1 AFR 19 PMi2: 03
SECRETARY OF STATE
TR LAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
1230 SEAWAY DR. 4815 US ONE
FORT PIERCE FL 34949 FORT PIERCE FL 34382-7077
S N | ARBVIAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. : 65-08 16671 Mot Applicable
Zip Country - Zip . Country 5. Certificate of Status Desired O gg'ggl Lﬁge‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' . i : Name . .
BECHT' EDWARD W Street Address (Pb Box Number is Not Accepiabie)
321 SO SECOND ST. h
FORT PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signat.we, typed or printed name of registered agent and litle if applicable. (NOTE: Registated Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TILE MGRM - O pelete TITLE Clchange [ Addition
NAME FLOYD. MARK C ! ; NAME
smager aooaess | 4815 US ONE STREET ADDRESS
onv-st-ze | FORT PIERCE FL 34982 CITY-ST-2IP
e MGRM : 82 Detete Tme o Change, (] Addigpn
NAVE GREENE, PAULNOR T NAVE TOOOD A0S P-;-:- s
seeT aooress | 4815 US ONE STREET ADORESS . -04/2 e a1--0 11:'51 "‘rl: o -
ev-st-zp | FORT PIERCE FL 34982 CITY-$1-2P serdn0, 00 kb0, U0
TILE M ‘ 1 Delete TITLE [ Change [ Addition
NAME FLOYD ENTERPRISES INC. . o
steeT ADDREsS | 6100 TELEGRAPH RCAD T e STREEF ADDRESS .
CITY-§T-2IP TOLEDO OH CITY-ST-1IP
TIME ' 7 Delets TME [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
T orv-sr-ze 7 CITY-ST-Z7IP -
e . O oetete TITLE [1Change [T Addition
e g ONAME . ‘ .
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP . CITY-31-2IP
TMLE 3 Delats TITLE O change [ Addifion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulg this report as required by Chapter 608, Florida Statutes.

siGNATURE: _(OVBEERAWIEE 2SN EIR0m o "/4/ 6;/ i SerSU 520

SIGNATURE AND TYPED b@?me OF SIGNING mmm'nmﬂezn. OR AUTHORIZED REPRESENTATIVE Daytime Phona #




