2002 UNIFORM BUSINESé REPORT {(UBR) FILED

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90016 019 ****5] .25

DOCUMENT # N95000001031

1. Entity Name

CFC, INC.

of g

Mailing Address

4060 N TAMIAMI TRAIL
#4
NAPLES FL 34103

Principal Place of Business

HPLES FL 34103

DIEHERAA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0584005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I? gfe.gesq lﬁ:j:ci’ﬂonal
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _ .
Name -
VANDER HEYDEN, THOMAS L Street Address (P.Q. Box Number is Not Acceptable)
)
6673 STONEGATE DR.
NAPLES FL 34109
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

Signature, typed or printed name of registarad agant and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE

9. Flection Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

4 Trust Fund Contribution, Added to Fees Department of State
10. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TTLE D O pelete TITLE [ Change [ Addition
NAME THOMAS L. VANDER HEYDEN NAME
smeer acoress | 6673 STONEGATE DR. STREET ADDAESS
orv-st-20 [ NAPLES FL 34109 TITY-5T-2IP
TITLE D 3 Delete TITLE O change [ Addition
NAME DURY, NORMAN NAME
staeeT Aooess | 60 NORTH 10TH STREET STREET ADDRESS
orv-s-2¢ | NAPLES FL 34102 CTY-5T-2IP
TIME e - [ Datéte ™ i il v - . F] change [ Addition
NAME TERRY R. VANDER HEYDEN NAME
street aporcss | 4080 NORTH TAMIAMI TRAIL STREET ADDRESS
orv-sT-2P | NAPLES FL 34103 CITY-ST-2P
TITLE ] Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME ) NAME
STREET ADDRESS E STREET ADRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the information
accurate 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 or trustee empowered to execute this report as required by Chapter 6§17,
changed, or on an attachment with an address, with all cther like eppowered.

SIGNATURE: _ LEA A/ RN

A

RETerRry K. VA DERHEY DEW

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

[-25-02-__ (3Y1) 2659/

SN ATIIRE AND TYPED OR PRINTER NAME (B QIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E037 (9/01)



