2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  PO1000068681 Secretary of State
*
CENTRAL FLORIDA COMPONENTS, INC. 05-02-2002 90006 024 **130.00
Principai Place of Busingss Maiiing Address
125 SPANISH BAY DR. 125 SPANISH BAY DR. Cuyuuuss
SANFORD FL 32171 SANFORD FL 32771 _ )
SR S ARAEARR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. - DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Oé - 0 # o7 8 T2 Not Applicable
Zip R RN ;ﬁg-o-m- -—r e frene ée}- e v i __j_g‘."ﬂtfym ——~=|=§_-Certificate of‘StatusDesired‘ =D:—‘. 7_$8-7\5.Addiﬁ0ﬂal.
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name i
WELSH’ NAD'NE L Street Address (P.C. Box Numbér‘is Not Acceptable) )
125 SPANISH BAY DR.
SANFORD FL 32771
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 Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typad or printed nama of registersd agent and title if applicable. (NOTE: Registersd Agent signalurs required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!I FEE IS $150.00 . o
o : " 10. Election Campaign Financin

Tax filing requirement and elects to do so. After May 1,2002 Fee will be $550.00 Trust Fund C:ntr?bution. o O f(il};?ﬂ?ohgizfe

{See criteria on back) B | Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ ] Gelete TILE + ) [ change  [J Addition
NAME NAME NADINE L. WELSH
STREET ADORESS STREET ADDRESS 125 SPANISH BAY DR.
CITY-ST-2IP _ CITY-ST-2P SANFORD, FL 32771
TITLE D Delete TITLE \II{IMOTHY P WELSH D Change D Addition
NAYE NAME
STREET ADDRESS STREET ADDRESS 1 25 SPANISH BAY DR.

_omestae e e o CITY-ST-ZP SAI?_FORD » FL 32777 1 o
TIME [T Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IR CITY-ST-2IP
TITLE [ vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ol g5 Y-19-0,2. 47-322-9%70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtime Phore &




