2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000056280

1. Entity Name

CENTRAL FLORIDA STRUCTURAL ANCHORING, INC.

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90110 010 ***150.00

Principal Place of Business Mailing Address
1280 .BISCAYNE BLVD.. UNIT #4 1280 BISCAYNE BLVD.: UNIT #4
DELAND FL 32724 DELAND 'FL 32724
2. Principal Place of Business 3. Mailing Address “"Illl’ ||| I||I| "m m” "m Ilm IIlI‘ ml' ||l||”||”|l" “H "|
W20 OLD _Ohyforsp Rp [1020 &0 <™ e
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
DeLAND | FL oelasso L * 5Q -332074%F Not Applicable
é%;}w Eiugx' é’;’m . Co::t_ry A 5. Certificate of Status Desired O ?g'gesqtﬁgd;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVE, JENNIFER Street Address (P.O. Box Number is Not Acceplable)
1280 BISCAYNE BLVD., UNIT #4 iwo OO0 OAdtoras~ LD
DELAND FL 32724
City Zip Code
DELAND FL | 32%24

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

| 25102,

Ert.

SIGNATURE
egistered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
ax m.g rg ent and elects to do sa. er vay 1, ee w e $ N Trust Fund Contribution. Added to Fees
(See criteria on back) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [T pelete TITLE CLrNS -, JOMES & change [ Addition
NAME JONES, CURTIS L NAME W20 OD DATomsA RD
STREET ADDRESS STREET ADDRESS
SIS | 1280 BISCAYNE BLVD., UNIT #4 PeAND FL B2 zd
-S1- DELAND FL 32724 CiTY-St-2P '
TILE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Celete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delste THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME (1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TIMLE [ Change [ Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exermngtion stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supple
cf the corporation or the recg ar

of trustee empowered 10 exe
changed, or on an attachpBnt wj i

SIGNATURE:

) "Q‘S\OZ

ental 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
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered

f,(..m ﬂﬁﬂ_}}]@D

- Ao AS

SIGNATURE AND 'I'YPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

BLOPAN

Ny

CR2E034 (9/01)




