FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am g
, .
DOCUMENT #  PO1000087174 Secretary of State
CONTINENTAL MANUFACTURING, INC. (02-13-2002 90196 042 ***150.00 =<
Principat Place of Business Mailing Address
4950 ELIXIR OR. 4950 ELIXIR DR.
LAKELAND FL 33815 LAKELAND FL 33815

. |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
] YA -3 7 42 122 Not Applicable
Zip * Couniry Zp Country 5. Certificate of Status Desired O ?ege.gesq S?ed;tionm
‘,’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T e e e - "Namaaf""“*“ - W“‘—‘ i - B -
~ & |+
MORRISON, JOSEPH A IR 7 /a
. Pox ber is Noy Abceptable) »—7"’ /
3500 SOUTH FLORIDA AVE., STE. 3 /595 1\ —ALYs 'y
LAKELAND FL 33803
City . Zipkeo
Lc(ke,[Qhol. FL| ﬁ??{")?

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity suths this statem

_ ;7 ] R
SIGNATURE O /// / 7+5) cAen : (=), /2 9/@ 2~
Sig? [ire., typecor pﬁe(}ﬁéma of registered ?ant and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] 1
9. This corporfitich igfeliglible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election Campaign Financin
Tax filng rekgy eru and elacts 10 do so. After May 1, 2002 Fee will be $550.00 T o oo o 19 f{iﬁ%’ﬂgfa
{See criteria on back) C Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [J Change [ Addition §
NAME WALTZ, JERRY NAME L2
sTREET ADDRESS | 1543 SIR HENRYS TRAIL STREET ADDRESS §
crv-st-zp | LAKELAND FL 33809 Cmy-s1-2IP w
- '
TMLE [ Delete TITLE [J change  [T] Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE T Delete TITLE [ Change ] Additien
- NAME——— B [ . e B T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-51-2IP
LE [ elete TILE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with al, othey like empowered.

SIGNATURE: SN0 d eppy Wtz // 22(/02/ 563 4% -

SWATU?E AFD TYPED OR PHINTNA’!E OF SIGNING QFFICER OR DIRECTCy Cate Daytime Phone # l




