2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8479 | FILED
1. Enity Narmo | Mar 15, 2000 8:00 am
UNITED STATES CORRULITE CORPORATION Secretary of State
; 03-15-2000 90044 004 ***150.00
Pringipal Place of Business Mai%iné Address
CfO STEPHEN v COFFMAN G/0 STEPHEN V COFFMAN
P.O. BOX 1207 P.0O. BOX 1207
CLEWISTON FL 33440 CLEWISTON FL 333401207
us us !
T v AR AR
Suite, Apt. #, elc. Suite:. Apt. ¥, etc. DO NOT WRITE IN THiS SPACE
|
City & State City & State 4. FEI Number Applied For
) 64-0530974 Noat Applicable
Zp Country Zip : Country 5. Ceriiticale of Status Desired O ?i‘ggq lﬁ:jed(;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- ' - - .
CDFFMAN' STEPHEN V . Street Address (PO Box Number is Not Acceptable)
111 PONCE DE LEON AVE. ‘
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
signature, typed or printed nama of registered agent and tile if apphicable. {NOTE: Ragistared Agent signatura reguired when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 ) N .
Tax filing requirementgand elects toydo 50. After MAY 1, 2000 Fee will be $550.00 10. E:E::lﬁznaaén OF;E:?;UE:: neing O figﬂohgae); sBe
{See criteria on back) o Meke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - . [ Deue TILE [ Change () Addlition
HAME FAIRBANKS, J. NELSON NAME
streeTap0aess | 111 PONCE DE LEON AVE. STREET ADDRESS
CITY-ST-21P CLEWISTON FL - CITY-ST-2IP
TILE VD " O etete HLE [Clchange [ Adcition
NAME TERRILL, JAMES E. NAME
staeet aporess | 111 PONCE DE LEON AVE. ' STAFET ADDRESS
CITY-ST-2IP CLEWISTON FL ] CITY-ST-2IP
TITLE v C O oelete TMLE Jchange [ Additicn
NAME WADE, MALCOLM S, JR NAME
streeT a0oress | 111 PONCE-DE LEON AVE. .- -l sTReET ApDRESS -
CITY-S1-2IP CLEWISTON FL ; CITY-ST-2IP
TILE VP ‘ KkDelete TITLE CAST [] Change Q(Addition )
NAME GRACE, JERRY W. | HAME WINE, ELLEN H.
staeer aooress | 111 PONCE DE LEON AVE. STEETADDRESS | 111 PONCE DE LEON AVE
GIry-sT-2P CLEWISTON FL - Grysr-2p CLEWISTON  FL 33440 )
e “'sD " O Delets T TUTTEmEEmy e Ol change [ Addition
NAME BUKER, ROBERT H., JR. NAME
streer aooress | 111 PONCE DE LEON AVE. STREET ADDRESS
GITY-8T-21P CLEWISTON FL ] CITY-ST-2IP
TIMLE TAS " [ ekt TMLE [ crange [ Addition
NAME COFFMAN, STEPHEN V NAME
streeT aporess | 111 PONCE DE LEQON AVE. STREET ADDRESS
CITY-§7-21P CLEWISTON FL CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or directer
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: SIGI™- —1=CUIRED 3/6/2000 (863)983-8121

SIGNATURE AND TYPED QR PRINTED rg_lEE OF Tj{smns t{l}FICERé}R %qrscmn Date Daytirns Phone #
. epnen Vv, Corrman

CR2E034 (9/99)



