.~"2001 UNIFORM BUSINESS REP(»':_T (UBR) FILED

DOCUMENT # PO0D00093918 Mar 27, 2001 8:00 am
1, Exiy e | Secretary of State
AIDA INDUSTRIES, INC. ‘ - : 03-12-2001 90427 005 ***150.00
PrincipalfPlac.e of Business . Mailing Address *
4345 N HAY 154 4245 N HWY 194 . ’
MOUNT DORA FL 32757 MOUNT DORA FL 32757 : 32251 )
Suile, ‘Apt. #, efc. 1 Suite, Apt, #, eic. 'DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEL Numbgr ) Applied For
) . 7 5 - 52,71'/ 7q a Not Applicable
,-z_|P PSR Country - = Zip . = mme . Couniry 5. Cortificate of S1alus Desirad [;I..-..--s—s—']i-.‘“-ddi“‘?f‘ﬂ.
I : ' - Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New FRegistered Agent
R _— e ) . i Name .. ’ . — e |-
HINZ, DUANE A . e
: . Sireat Addrass (P.0. Box Number is Not Acceptable)
4345 N HWY 18:A ¢
MOUNT DORA FL 32757 _ ,
City _ FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flurida.
SIGNATURE _
N Signature, typed or printed namd ol registered soent and Lite i sppicabls. {NQTE: Rlegistared Agant signature requied when reinstating) DATE
9. This c::omoration is eligibie to satisty its Intangible FILE NOW!l FEE IS $150.00 10. Etection C i Enanci
Tax filing requirement and slects ta do so. After MAY 1, 2001 .Fee will be $550.00 Trizill.;:ndarcn::tligbuﬁlm, cno O f‘?d‘eodquh;ﬁ‘i
{See criteria on back) O Make Check Payable to Department of State | 7
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me  |D . 1 Delete § me . O] Clange (] Agdition | S
wue | PERRY, LARRY B L 2
SIREET ADDRESS | 4345 N HWY 19-A. STREET ADDRESS §
orv-st-20 | MOUNT DORA FL 32757 J orv-st-ze @-
me | D : [ petete Tme ' _ (3 crange [ Addition %
HAME RAINWATER, MARK : NAME
STREEY AODRESS | 4345 N HWY 19-A SREETADDRESS | - B .
| om-Ste | MOUNTDORAFLBZIS? - ~——~— ==~ "foivsw | -
me  * D O Datete ot D Cange 3 Adciton | -
RAME WALTON, ROBERT . NAME '
> [ STREET AGDRESS: [ 4345 N: HWY 18- A e - e STREFTADDRESS |, . ——— Tt LT L I
CITY-ST-2IP MOUNT DORA FL 32757 CiTY-5T-BP )
me . O velets TILE O change [ Addition
NAME NAME !
STREET ADDRESS . - STREET ADDRESS . . .
CITY-5T-28 : CITY-ST-2P
RN TR O Delee TRE , Cicrange 3 Addition
NAME | NAME ’
STHEET ADDRESS STREET ADDRESS
“CIvY- ST 2P CITY-ST-2P )
TME 7 Delete THLE (Jchange [T Addition
NAME : NAME .
STREET ADDAESS ' ’ STREET ADDRESS
CTY- 5126 - _ ‘ CITY-ST-2P
13. | hersby cenl?z that the intormation supplied with Ihis ifing does not qualify for the exemption slated In Section 118.07(3Xi), Florida Statutes. | further certify thel the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as # mada under oath; that | am an ofticer or director
of the corporation or the receiver o trusl xecute this repon as required by Chapter 607, Florida Slalutes; and that my name appsars in Block 11 of Block 12 L
changed, or on an attay ha i d. . .
SIGNATURF: 5/,—‘1/2001 - For-BBC-d
i RINTED yaor smNBa OFFICER OR BIRECTOR i Date Daytime Phone #




