2001 UNIFORM BUSINESS REPORT (UBR)

1.7Entity Nemne

4B MANUFACTURING INC.

DOGUMENT # PO0000113111

Principal Place of Business

2390 GOLF VISTA BLVD
ROCKLEDGE FL 32955

Mailing Address

3% GOLF VISTA BLVD
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90319 044 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numb Applied For
5? - 348 6 qz D ot rppicanie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B . - PR - . - - Namg— - - .y e ———— _— ———e e e — s
BARR’ WAYNE R Street Address (P.0Q. Box Number is Not Acceplable)
2390 GOLF VISTA BLVD
ROCKLEDGE FL 32955
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 Ficrida.
SIGNATURE
Signalure, typed or printed name of registered agent and title If applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion s eligi isfy | | " I FEE IS $150. . o
B Jhis corporaton s ligibl fo saisfy s Intangible M g oWl FEE 1S $150.00 o0 10. Election Campaign Financing $5.00 way 6o
ax _g re quirement and elects ) er ! ee e N Trust Fund Contribution. Added to Fees
(See critetia on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e J Delete TLE TR ESIDENT & TRems HRER- O] Change 8% Addition
NAME NAME Awe R. Bﬂ fﬁ @
STREET ADDRESS STREETADDRESS | & B2 0L E /s77 Avo
CITY-ST-21P cmy-st-zp 17 Dcklé—"{)G = Fz 32 ?ﬁ’
TITLE 1 Delgte TITLE SEe ﬁ_gm.e [J Change Mcmniun
-]
e N “FhatRiein B GARR
STREET ADDR! STREET ADDRESS 75 ¥, 9
ITY-5T- ?PESS CITY-ST-2IP 923”7:9 6‘7‘; ‘// # 61
oTY-§i-2 T TReckilspGe, At T2IATK
TITLE [ pe'ete TITLE [Jchange [ Addition
o NAME S [ S el . - R e TS — - L -
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2/P
TIMLE {7 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ Delete TIILE [ Change [ Acdition
NAME A NAME . .
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-ZIP )
THLE . [ Delete TILE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated en this reporl or supplepntal
of the corporation or the recelve,

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.0?¥
report is tryspand accurate and that my signalure shall have the same legal e
. ed 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

all other like empowered.

3)(1). Florida Statutes. { further certify that the information
fect as if made under oath; that | am an officer or director

Daylime Phane #

CR2E034 (10/00)



