| FILED
2001 UNIFORM BUSINESS REPORT {UBR}  Jun 14, 2001 8:00 am

DOCUMENT # P00000109352 .. .- - ~ Secretary of State

1. Enity Nama 05-17-2001 90091 001 ***900.00

MAN STROME INDUSTRIAL FACLITY, INC.

Princ[ipal Place of Business Maillng Address
1430 N OAK PARK AVENUE 1430 N QAK PARK AVENUE 48525
AVON/ PARK FL 330825 AVON PARK FL 33825 ‘
# Tepelace of usihess 3 Maling Address ”“""“" "m“" “ l||ﬂ|||?| |l|ﬂ||||| |||l|||{||||||l|”||f
3
Suita, ApL . eic. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. " |
City & Siate City & State 4, FEI Number i Applied For
b5 - 1093630 ot Applicatis
i Gouniry Zip Country S. Certficate of Status Desitod (] 5579 Additonal
l - Fea Required
6. Mame and Address of Current Registered Agomt 7. Nams and Address of New Registarsd Agent
Mame v
e . VPR F P e T
|-~ MCCLURE, JOHN'K -
{ ! Street Address (P.Q. Box Numbsr is Nol Acceptable)
| 230 SOUTH COMMERCE AVENUE
! SEBRING FL 33670
f i Zip Cod
; City FL p o
8. rr ha abova named anlity submits this sialement for the purpose of changing its registered office or registared agen, or both, in the State of Florida.
SIGNATURE :
f , Signanss, typed o printod name of ragisiersn agent and Bithe it applicable. (NOTE: Angisiared Agent signature tecuired when Iensixting) DATE
D.' This corporation ia eligible to satisty iis intangible FILE NOWII! FEE IS $150.00 18, Eisction & ian Fi N :
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 ) TrBuZI :ndargz:ggmg:.n e ] fgggﬂ;ﬁ&m
(See critaria on back) () Make Check Payable to Department of State Co
1. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m"u. D O oztete e " [l ctange [ Aadition
HAME CHOQUETTE, ROBERT G : NavE -
STREETALORESS | 1490 N QAK PARK AVENUE STREET ADDRESS
CI:[Y-ST-ﬂP AVONPAM FL w CIIY-51-2P
|r;n.i [ Delute TME CicChange T Additlon
NAKE NAME
STREET ADDRESS STREET ADDAESS )
CIFY- 5T- 2P CTY-St-29
e 0 Oeiete e ElCtangs [ Addition
NAME RAME
STREET ADORESS S o N STREELADDRESS f e
CiY-gi-2P CITY-S1-2P :
Tine O oelete ™me - L [ crange [ Addition
HAME HAME
SITHEETADDHESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P '
e 0 tette e " Ochnge [ Addition
Have NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST- 7P
THLE 03 Delets e O Crangs {7 Addiion
e ' NAME :
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CIY-S1-28

13. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.&?&3){0, Florida Stanutes. | further certify that the information

indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath: that | am an officer of ditacior
f of the coporation or the faceiver or trustes empowerad 10 exatute this repor as required by Chapter 607, Floﬁ‘ggsmmes: and that my name appears in Biock 11 of Block 12 if
pewith an addiess, with all other like empowated. |

changed, or on an atiachmg

SIGNATURE: %

|
|
|
J

LEVFL T ]

CR2E034 (10/00)




