| FILED
: May 07,2003 8:00 am
Secretary of State

05-07-2003 90175 029 ***150.00

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB;[

DOCUMENT # P02000059063
1. Enttiy Name
CAD FAB, INC.
Principat Place of Business. Mailing Adcress
1947 HIGH 5T. 1947 HIGH ST. *
LONGWGOD, FL 32750 LONGWOOD, FL 32750
] I 1 .
e N N L LT
Sune, ApL 8. m: . \ Sulle, AL 8, wio. \ [J CHECK HERE IF MAKING CHANGES
Ciy A Stady . - Chy & Staie A, FE) Numbwt Applied For
Lk OY4Y—-2 an%_q\{b l Not Appiicbie
g o Country - Zp I Country 5. Cortifcate of Satus Desires [ g?nf m‘:.f::'“"
PR & Name and Addrass of Current Pregiatared Agent 7. Namw and Address of New Registersd Agent
. HName
) WENNER, SUSAN E
04T HIGH ST. Street Adcrwss (P.0Q. Box Number 15 Not Acceplanie)’
' LONGWOOD, FL 32750
City T Coce
¥ FL |

& The above named entity subMits this stxxement for the purposs of changing its regisiersd office or regiswred agent_ of both, In the State of Florice. | am famillar with, and scoept
B . * the obtgations of regisierad agent.

¥ SIGNATURE
Figaaie, Wi 01 rinkid nama of mgisa s agar srd e 2 aulica. [ hayie! 3 i Wik ST BAYE
. Ewaction Campaign Financing $6.00 May B
Trust Fund Comribution. O Addedto Foes

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me [ O teiew L O Cherge  [Iadgdton |
W WENNER, SUSAN E N =]
STEETAODNESS | 184T HIGH ST. ST AOORESS g
g |LONGWOOD, FL 32780 “emv-st-ap
e 3 Deiem e O Cmge [ Addten E
WA NAE
STREET AbONESS ) STREEY ADDRESS
[ B BT cor-s1.20
1E [ Deiew e ] Crange {7 Additon
NAME L™ ]
STREET ADDSESS STREET ADORESS
cv-51-20 £ay-51.29
e ) Desew e Oy  [asmea
At w :
STREF] ADDRESS STREET ADORESS
Lme-S1-2p- : . cov-s1.7p - - oo
me T Deien 18 . Octterge [ Addtion
HANE T ' ' - :
STREET ADORESS . ST ADORESS
oe-g1-2P cov-s1-2p
me 1 Delew me DOty [ aodion
A ['" ]
STREET ADDMSS SIREY ADDRESS
c-g.1¢ -
18, ) hareby oSt mmtmmmonsu puoammwul coss not Guallly for the sxemponion stamd n Section 118.07{3)1), Forida Staunes. | further cernly thal the: iInformation

hﬂu:ycu Ks - f report i3 mﬁmm-\ my signaiure shad have the seme wgal utlmaﬂcunﬂoru-lh that | am an officer or direcar

of ther corporation o fru @xacute this report as required by Chapler 807, Flonca Statfed: and thet iy name spnesss n Block 10 or Brock 11 )

chwo,oron‘nmrm mh erLMmM
aammne:glm_uﬂ_iﬂ.&ﬂm an_ EZ\ 1133 Y23
) IRE AND TYPED OR FAINT EDNAME OF SONING OFRCER OR IIBGCTOR Euprirre Pvoed #

\mmm;&-gj— '%WNM@%@P@J&&L
SRR\ — JLL%E’\»“\UQ TN




