FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am%

DOCUMENT # P01000116995 Secretary of State

1. Entity Name 03-05-2003 90099 037 ***150.00
PRODUCT ASSEMBLY OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
919 INNER GARY PLACE P O BOX 760
VALRICO FL 33594 GENEVA AL 36340
2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63 1288371 Not Applicable
le- e - Counlrr)i, . le - Country 5. Certificate of Status Desired O gg-zgqlﬁ?:;“""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLENBURG' LISA Street Address (P.O. Box Number is Not Acceptable}
1136 ENGLISH LANE
WESTVILLE FL 32426
City . FL Zip Code

8. The above named entity submits this statemem’f_or the purpose of changing its registered office er registered agent, or both, in the State of Florida. | ,am fagpiliar with, and accept
the oblligations of registered agent.

CR2E034 (10/02)

SIGNATURE:
Sipnature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agsnt signaure raquired w
FILE NOWN! FEE IS $150.00 ’ 9. Election Campaign Financin
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Co?wtr?bu!icn, ° O fc?dgi%)hggsa °
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
ME - P ) O elets TITLE [Jchange [ Addition
ne ;- [HARRELL, WILLIAM S NAME
steeeT atmRess | 919 INNER GARY PLACE STREET ADDAESS
CHTY-ST-2tP VALRICO FL 33594 CITY-8T-2IP
TITLE ' [ belete TITLE [ change [T Addition
e |WINDHAM, RYAN NAME
STREET ADDRESS | 2702 ASHLEY CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 32440 ] CITY-ST-2P
TITLE {1 Delete TIMLE . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2IP
TILE ] Delete FITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE " ] petete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

AT 7 4//2945 #3677 0¢ ¢

SIGNATURE:

™

y =k =t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




