2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M34341 Jan 11, 2001 8:00 am
- Enty Name et Secretary of State
CENTRAL FLORIDA FASTENERS & FENCE INC.
S CE 01-11-2001 90057 018 ***150.00
Principal Ptace of Business Mailing Address
C/0 JO A. IRWIN P.0. BOX 621385
PO BOX 1385 QVIEDO FL 32762
OVIEDO FL 32765 600883
S v s NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2701059 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od §8'75 Addi:ional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - i o et = -Na—me—h - . " B T 5 e emom T TE e e mmea e
g;vswl:l’.ggIDAA AVE. Strest Address (P.C. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL TZip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature requirsd whan rainstating) DATE
. o o . n
9. Ihlsfﬁ:prporatpn is ehglbl:je lo salisfy its Intangible Flll\.nﬁ NOW!! FEE |S-I$150.00 10. Election Campaign Fnancing $5.00 May 86
ax filing rgquwrement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD 1 Detele TITLE O change [ Addition
NAME [RWIN, JO A. NAME
street Aooress | 675 FLORIDA AVE. STREET ADDRESS
| CITY-ST-21P OVIEDO FL CITY-ST-2IP
TITLE VP 1 Detete TITLE [ change [ Addition
NAME IRWIN, JOAN |. NAME
srect aooress | 32581 OKALOOSA TRAIL " STREET ADDRESS
cmv-sr-2¢ | SORRENTO FL CITY-ST-20P
e S ) O Detete TmE . R [Jchange  [J Addition
NAME IRWIN, JOAN 1. B ) o NAME - - T
streeT Aposess | 32581 OKALOOSA TRAIL STAEET ADDRESS
cmv-st-2¢ | SORRENTO FL CITY-ST-2
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (7 Detete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607,
changed. or on an attachmant with an address, with all other like empewered.

SIGNATURE:

Topn I Zop ) /- 50/ 402 3L-5HF

Florida Statutes; and that my name appears in Block 11 or Block 12 if

e [N v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




