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USINESS REPORT (UBR) Secretary of State
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1. Entity Name

TITAN MFG., INC.

PO1000068434°

07-22-2002 90158 045 ***150.00
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Principal Place of Business
813 SW 1STH AVE.
CAPE CORAL FL 33391

Mailing Address
613 SW 15TH AVE.
CAPE CORAL FL 33391

40429
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2. Principal Place of Business
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ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar. with, and accept
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Signature, typac or printed namé of regisiared agent and Itle if apphcable,

DATE
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TO WHOM IT MAY CONCERN, ' '

WE DID NOT RECEIVE A NOTICE IN JAN. ABOUT UBR. THIS IS OUR FIRST

YEAR IN BUSINESS. THANK YOU FOR YOUR UNDERSTANDING.
LINDA MCATEE

TITAN MFG. INC.
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