2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # M34341 ecretary of State

1. Entity Name 11 .
CENTRAL FLORIDA FASTENERS & FENCE INC. 04-11-2003 90170 014 7#7150.00

T R T * L a A P

Principal Place of Business ! Méilil-'\g Address [ e
C/O JOATIRWIN -~ - Cemoer o= e o LPUO. BOX 621285 .
PO BOX 1385 OVIEDO FL 32762 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-2701059 Not Applicable
- i " .
Zip Couniry P Gountry 5. Certificate of Status Desired [} gese.;l’esq lﬁg;;tlonal
6. Name and-Address of Current Registered Agent ~ v — sof s wcmin 7. Namo and Address of New Reglstored Agent—— .~ . —
Name
IRWIN’ JO A Street Address (P.O. Box NMumber is Not Acceptable}
675 FLORIDA AVE.

OVIEDO FL 32765

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
< Signalure, typed o¢ printac name of registsrad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
 FILE NOW!! FEE IS $150.00 . o
N 9. Election Campaign Financin .
After May 1, 2003 Fe,e will be $550.00 Trust Fund C:ntr?bution. ° ] fgjgﬂohg?:asa iy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 62 Delete TTLE (Mm E CHANGE ) ﬁ{(}hange [ Addition
NAME IRWIN, JO A. v oAnn D E rooeno
staeer aooeess | 675 FLORIDA AVE. STREET ADDRESS ,‘,15 florinn AvE
CITY-5T-2P OVIEDO FL CITY-ST-ZP OviEND i, 3:}‘[ 5
TITLE VP [ pelete TITLE ! [ Change ] Addition
NAME IRWIN, JOAN |. NAME
STREET ADDRESS | 32581 OKALQOSA TRAIL STREET ADDRESS
CITY-ST-ZIP SORRENTO FL CITY-ST-7IP
me |8 e . Cloees ... Qe | _ . oo o o . . aee o [ Chenge [ Addiion
v IRWIN, JOAN I. o ) we | o '
STREET ADDRESS | 32581 QOKALOOQSA TRAIL STREET ADDRESS
CITY-§1-2P SORRENTO FL CiTY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with $is filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerify that the information
indi i j£ trye and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

@’ Jofnn DE€cann  ifin[0D Qu%

Dala Baytima Phong #

ED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

SIGWRE 7‘0

CR2E034 (10/02)



