A i ke S AP, 1R S i et

2000 :UNlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# ‘M34341 Jan 18, 2000 8:00 am
L Secretary of State

1. Entity Name ; L

CENTRAL fLOHIDA FASTENERS & FENCE INC. o8 A0 B0 047 e 50,00
!
Principal Place of Business Mailing Address
C/0 JO A. IRWIN P.O. BOX 621385
PO BOX 1385 ' QVIEDO FL 32762-1385

OVIEDO FL 32765,

2. Principal Plac;e of Business 3. Mailing Address ““lll“ l" m

IR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City 8 State . _ City & State 4. FE(Number  pq 4 ' [ Appiied For
) 50-2701059 | lferieare,
Zip | Country Zip Country 5, Certificate of Status Desired O $8.75 Aditional
: Fee Requirad
- 6. Name and Address of Current Reglstered Agent. - - . — . [ . 7. Name and Address of New Registered Agent . _ .
Name
|RW!N, IJO A. Street Address (P.O. Box Number is Not Acceptable)
675 FLORIDA AVE. ‘
OVIED(? FL 32765
City ' T FL | Zip Code

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

SIGNATURE _\(()/J/\/ I.[;QW/IJ }/’/D B x S

L Signature, typed ar printed name of registered agent and titte it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
g.é;,"fms corporation is eligible to satsfy s imangible |, . : FILE NOW!Il FEE IS $150.00 10. Flection Campaign Financing $5.00 May &
Tax fiting reguirement and etects 1o do so. Mler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Adci.ed o Fae:;s e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B2 7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ; ST PD‘, LT L R ':'-i"'D Delete TITLE [Jchange  [] Addition
NAME MRS |RW|N uJO Al Vo xets dae B DTS sl i NAME
STREET ADDRESS 675 FLORIDA AVE.. STREET ACDRESS
CITY-ST-2IP OWEDO FL e 3":\;’" T CiTY-ST-2IP
TITLE VP B O Delete TNLE [ Ghange [ Addition
NAME [RWIN, JOAN I. NAME
STREET ADDRESS | 32581 OKALOOSA TRAIL STREET ADDRESS
CITY-ST-2IP SORRENTO |:|_ CITY-ST-2IP )
me TS T T Tt Oloeleie “TITLE - TTeen CorTms Sessom = Plehange - (] Addition
NAME IBWIN, JOAN . NAME
STREET ADDRESS | 32581 OKALOOSA TRAIL STREET ADDAESS
CITY-$T-2P SORRENTO FL CITY-5T-2P
TITLE 3 telete TIME - - : - [ change [ Addition
HAME NAME
STREET ADDRESS o . . e e STREET ADDRESS
CiTY-§T-2P CITY-§T-7IP
TILE T T ™ [ 'Getete TITLE []cChangs [ Addition
NAME | wm e e e em e NAME o - - - - . R
STREETADDRESS | STREET ADDRESS . .
CTY-§7-2p ~~| - B T B CHTY-ST-2IP- = - [+ e o TP - e .
e . 'k c e e = e e oo - - me e ssmewsen a0y Cchange [ Addtion
NAME NAME )
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP : _ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é_; does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporauon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Lol SOUIRED (- F-vo 307 32cR1F

ﬁmum‘uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

PR [ g




