FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S / f State
ecretary o
P Ecn)tlg: N%IZAENT # P00000026414 A 01-17-2003 92;{1 048 ***150.00
CENTRAL FLORIDA METAL WORKS, INC.

ra————

ans

Principal Place of Business Mailing Address

1848 JIMSON AVE 1848 JIMSON AVE 900044“2

QCOEE Ft. 34761 OCOEE FL 34761

e B

1210 Trecdom CF | 121t Fvecdom cF -

Sui #oetc, © fe. Apt. #, etc.
e, Apt . ete Sute. Apt.#.eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ' < 4. FEI Number Applied For
(DS;E.(J. -~ 71 0 C,O CE, i L—— 59-3633871 Not Applicable
Zip _, . Country , Zip , Country " . $8.75 Additionat
. ™ o : ! v 5. Cerlificate of Status Desired J - '
540 ot Owvone Y46 Svars ¢ Fee Required
6. Name and Address of Cufyeht Registered Agent o [ 7. Name and Address of New Registered Agent
T e e - T - e — e [ Namge = o e T TR s s S e e e e, e )

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

JORDAN, EDWARD P I
13543 E HWY 50
CLERMONT FL 34711

City FL Zip Code

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,
N

SIGNATURE

< Signature, typed or printad name at registered agent and titte if applicable. (NQTE: Registered Agant signalure required when rainstating) 3 DATE
™Y .
- FILE NOW!! FEE IS $150.00 ) N )
o, . El F
Ater a Y, 2003 Fo villo S350 s $5.00 e

Make Check Payabie to Florida Department of State ’
10, CFFCERS AND DIRECTORS l 11. ADDITIONS/{)HANGES TO OFFICERS AND DIRECTORS IN 11
Tme D _ 1 Detese TITE Pre=ident D-efange [ Addition 8
NAME RAFFIER, TOM NAME Torm Potlic— s
STREET ADDRESS | 1848 JIMSON AVE STREETADORESS | (e5'5L) ¢y oll De. 3

-5T- -8T- _— Q
CITY-ST-2iP OCOEE FL 34761 CITY-ST-2P Clermmom £ b—q(_ 247714 27&( i
TITLE [ Deiete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
ILE N O Delete, N TME . N — - ClChangz [ Adciion
NAME T ST NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelele TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE O pelete TITLE {Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
ThE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. ) hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered:

SIGNATURE: J%E‘Q;}MEEHE REQUIRED

SIGNATURE AND "'VPET 1FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




