o FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO1000087174 5 Secretary of State
01-29-2003 90153 002 ***150.00

1. Entity Name
CONTINENTAL MANUFACTURING, INC.

Principal Place of Business Mailing Address
4350 ELIXIR DR, 4950 ELIXIR DR.
LAKELAND FL 33815 LAKELAND FL 33815

2. Principal Place of Busmess 3. Malhng Address

O AR
720 ' Trontage K 4920 S ﬁ;aﬁﬁi&t

Suite, Apt. #, etc, Su:te‘ Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

Lo Felonct  FL CHlnd L  FEINToeT 50-3742722 SN
SR S S
338/ €

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JERHY’ WALTZ Street Address (P.C. Box Number is Not Acceptable)
1543 SIR HENRYS TRL
LAKELAND FL 33809

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registerad Agent sigmature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
p 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D e [ Delete TITLE [ Change [ Additicn
NAME WALTZ, JERRY NAME

streer Anoress | 1543 SIR HENRYS TRAIL STREET ADDRESS :

ery-st-ze | LAKELAND FL 33809 : CITY-5T-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
SGIFY-ST-20 | e — Smm T e E e - DI e e e e e R TR e
TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP .

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7iP CITY-ST-2P

TILE (7 pelets TITLE [ cChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am &n officer or director
of the corporation or the receiver or trustee empayered to execute thig report as requued by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an addreas i fowered,

SIGNATURE:

—i—-Coy —'E' """’_ “%73‘?7—5 R &M-VS?@L:’{; g Carficais of le'of Status Desirea — L]~ =—§8:75-Acditronat-——|~

ZiUIRED _, Jga 22, 203 F63-63M0

SIGNATUAE A PRINTED NAM ER t B
}Jﬂf DPTYI:ED OR EOF slﬁms OFFICEF OR DIRECTOR Date Daytime Phone #

LRIV P

CR2E034 (10/02)



