2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000095079

TORNADO PRODUCTS, INC.

Principal Place of Business

3380 FAIRLANE FARMS ROAD

SUITE 6

WELLINGTON FL 33414

us

Mailing Address

12466 INDIAN MOUND ROAD
LAKE WORTH FL 33467

us

2. Principai Place of Business

{2966 Tndian Mound fd

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90464 047 ***150.00

R O

E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
Lake Worth  FL. A22—=3 872010 Not Applicabie
Zip Country Zip Country N . $3 75 additional
5. Cartificate of Status Desired O . A
334,77 pﬁ\‘ m F-’fﬂc L\ Fee Required
- -6. Name and Address of Current Registered Agent — - -~ ——— .| " 7 " Name and Address of New Registered Agent
Name
TF!EMBLAY’ RIC D Street Address (PO. Box Number is Not Acceptable)
12466 INDIAN MOUND ROAD
LAKE WORTH FL 33467

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

2

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, typad or printad name of ragistered ageni and title if applicable.

(NGTE: Registerad Agent signature raguired when rainstating)

DATE

FIEC

v FILE NOW!!! FEE IS $150.00

“Aftér May 172003 Fee Will ba $550.00' ~= “=="|" - : T
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEN ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE [Jchange [ Addition
NAME MURRAY, DAVID F NAME

STREET ADDRESS | 4595 125TH AVENUE SOUTH STREET ADDRESS

CITY-ST-ZIP WELLINGTON FL 33467 CIFY-ST-2P

THLE VP [ Delete TITLE [JChange [ Additien
NAME TREMBLAY, RICHARD HAME

STREET ADDRESS | 12466 INDIAN MOUND ROAD STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33467 GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME |t e, R e S [ 717 - - — - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [T Delete THTLE o [ Change 3 Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the informat
indicated on this report or supplemgefal
of the corporation or the receivep® ;
changed, or on an altachmeni

SIGNATURE:

ion suppligd with this filing does not qualify for
epbrt is true angl accurate and that m

7 , oy HE e I d 5
LEQUH=TT

the exemption stated in Section 1 19.07(3)(1)
y signature shall have the same
0 execute this report as reguired by Chapter 607, Flori

, Florida Statutes. | further certify that the information
legal effect as if made urfer oath; that | am an officer or direcior
da Statutes; and that my name appears in Block 10 or Block 11§

Dats

Daytima Phona #

(R T Ter.

CR2E034 (10/02)




