A
. ..2306 FOR PROFIT CORPORATION t
B _ REINSTATEMENT sr s

DOCUMENT # P03700

1. Entity Name

VENCO MANUFACTURING, INC.

Principal Place of Busingss Mailing Address L
1354 WIGMORE ST 12110 BEST PLACE
JACKSONVILLE, FL 32206  US SHARONVILLE, OH 45241 S

e s MR AR LR

=

City & State City & State 4, FEl Number Applied For
31-0948295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
L Mamg
SANDLIN, OMAR
1354 WIGMORE STREET Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 322086
City l Zip Code
L FL
8. The above name, i its this <1 ing its registered offica or registerad agent, or both, in the State of Flonda I am miliar with, and accept
the abligations 3
IGNATURE 3
S| U W“ P ,.m,g vru'slﬁfd “agent and Lite f appicatie NOTE: Registared Agent signature required whan rematating] ,6»\15
—
FILE NOW!!l FEE IS $750.00
After January 1, 2007, Fee will be $900.00
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T co-P O pelete TMLE O change [ Addition
NAME COLLINS, LARRY R. HAME 170 -1!-":’!3 1 c-r‘--:!:-_'1
SIREETADORESS | 12110 BEST PLACE STREET ADORESS 11 AR TR T w0,
CITY-5T-2P SHARONVILLE, OH 45241 CITy-57-2P
TITLE T O peets e [ Changs [ Aadition
NAME RI LT, MICH. -
STRITTHOLT, MICHAEL NAME 1 Cmre 1 S 1
STREET ADORESS | 12110 BEST PLACE STREET ADDRESS T 1 (AT — 1 —-ir'"" 602, 75
oSz | SHARONVILLE, OH 45241 CY-51-2p 11727 /Me--1 045111
TITLE CO-P 3 Detete TITLE [ Change  [J Addilion
NAME COLLINS, RONALD NAME
STREET ADDRESS | 12110 BEST PLACE STREET ADDRESS
CITY-ST-t1P SHARQNVILLE, OH 45241 B Ciry-sr-ze
TTLE VMFG [ Delete TNLE D Change [ Addition
NAME SANDLIN, OMAR NAME
SIAEET ADDAESS | 1354 WIGMORE ST STREET ADDRESS
GiTY-S1.7P JACKSONVILLE, FL 32206 CITY-ST-21P
TLE 3 Delete THLE [ Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ciry-57-2IF
TITLE [ Detere TALE (O Change  {J Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. [ heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an olfficer or director
of the corporation or the raceivar or lrustee empowered to executé this réport as required by Chapter 607, Florida Statutes; and that my name ap| /s ? Elock 10 or Blogk 11 if

changed, or on an aitach drass, with all othesjikgmmpow
/’ﬂa%ii— W, STZJTT¢A( 5/3-77a- ev¥d

D NAME OF SIGN!ING OFFICER OR DIRECTOR Date Daytime Phona 8 42 it 3 os'

SIGNATURE: Gd

SIGHATURE AND TYPED OR P!

nosMikehet  NAV Y 77 00R



