2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 30, 2003 8:00 am

1. Entity Name

DOCUMENT # N95000001031

CFC, INC.

Secretary of State

01-30-2003 90146 034 ***%5] 25

Principal Place of Business

4080 N TAMIAMI TRAIL
#
NAPLES fL 34103

Maiting Address

4060 N TAMIAMI TRAIL
#4

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

[[] CHECK HERE IF MAKING CHANGES

M

LI

6673 STONEGATE DR.
NAPLES FL 34109

VANDER HEYDEN, THOMAS L

City & State City & State 4, FEl Number 65.0584%5 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cert|f|(?ate of _Sfatus DPS}er - O __ Fes Reguired
6. Name and Address of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

{MNCTE: Registerad Agen signatura required when rainstating)

DATE

Slgnature, typed or printact name ©f registered agent and ttle if applicable.

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Depariment of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O3 Oeletz TImE [Jchange [ Addition | &
HAME THOMAS L. VANDER HEYDEN NAME 3
sTReeT anpress | 8673 STONEGATE DR. STREFT ADDRESS g
GITY-ST-ZIP NAPLES FL 34109 CITY-§T-2IP &
TILE D (7 Detete TITLE D) Change [ Addition | &
RAME DURY, NORMAN NAME °
sTReeT anpaess | 60 NORTH 10TH STREET STREET ADDRESS
CITY-S5T-2IP NAPLES.FL34102 —. = - e .. - e - CTY-ST-21P.. - e e e« e -
LE D O petete mEe [J change (] Addition
NAME TERRY R. VANDER HEYDEN NAME
sTreeT ao0Ress | 4060 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2P
TITLE ) Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS

| ciy-st-zp CITY-ST-2P

i TITLE [ pelete TIMLE [ Change [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report /s trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE: __ FEUrROATLDRENR S BEM ey R. Vawber Hevged /-2 7-2003

(229 ) 261500




