2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27433 Mar 02, 2001 8:00 am
- Ety e Secretary of State
CENTRAL FLORIDA SMACNA, INC. 03022001 90076 007 *++*61 25
|
} Principal Place of Business Mailing Address
6767-N WICKHAM RD 8787-N WICKHAM RD
400 BB 400 BB
MELBOURNE FL 32840 MELBOURNE FL 3294C
Us us
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2949075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addit'ﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARR SUSAN Street Address (P.O. Box Number is Not Acceptable)
6767 NORTH WICKHAM ROAD, STE. 400
MELBOURNE FL 32940
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title i applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
L D O Detete TITLE ve \ Cchangs 2] adsition |& -
NAME CARVER, RALPH NAME Secle Mesecel . S
STREET ADDRESS | 2483 DINNEEN AVE STREETADDRESS | 540 2= (3 aneldasgh Auve.. 5
arv-st-2¢ | QRLANDO FL 32804-4289 avsrze | jampec, FL, D324 i
T PD O Galete e D ' [Jchenge  [PThadition |2
MAME LAPIN, RONALD I HAME chaxles Edwsods Se O
STREET ADDRESS | 3825 GARDENIA AVE STREETADDRESS | O (4 Bomocker B
oT-S2° | ORLANDO FL 32839-8699 av-stze Tampa , Fle 3610
TITLE ) [ pelete TITLE D ’ [ Change IZ[/Admtion
NAME TATHAM, EDNA NAME T Jitkers
STREETADDRESS | 2845-21 AVE N sweEr s | (70| Edgewates Phusy
Liry-St-21p ST PETERSBURG FL 33713-4203 CITY-ST-2IP OOcoldnds | Pl 32K LO
TILE D 3 Delste TIMLE [»] ” [ Charge  [2Addition
NAE FISH, KENNETH 1 e dotnn Manzealla
sTREET ao0Ress | 2106 W CENTRAL BLVD sweraovkess | HGEOE ., Landglreek R
arv-st2p | ORLANDO FL CITY-ST-ZIP Oclande |, Fl. R 24~
TILE D [ Delete THTEE b [dcChange  [AAddition
NAME SINCLAIR, DAN NAME Sco tt Vacghnan
STREET ADDRESS | 2290 2ST AVENUE SOUTH STRETAODRESS | A5 05 | BV S+ Avenuve N
Giry-St-2p ST. PETERSBURG FL 33713 Cly-53-2P Clesxwakar 7, DDIL _
TLE D I Delete TTLE [ I change  LAAddition
e TATHAM, ALBERT e Manwel Somntamea e
sTREET ADDRESS | 2845-21 AVE N sreETaoRess | SOLO | 2ot Aue N -
cv-s-p | ST PETERSBURG FL 337134203 ovsize | Cleawwaked, L. 24,20
12. 1 hereby certify that the information glipplied with this filing doesjhot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplergental report is true and accyfate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver Ar trustee empowered to ex#Bute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withfin address, with all o like empowered.
F Wik €] €T
SIGNATURE: , Larfoy  A07-423 9897
SIGNAZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ "Date Caytime Phone #




