2002 UNIFORM BUSINESS REPORY {ubg)C" FILED

Apr 23,2002 8:00 am
DOCUMENT #  P25273 ffcretary of State

9L6EBS0 |

1. Entity Name B
' =
BREVARD COUNTY WINDUSTRIAL CO. 04-23-2002 90388 038 ***150.00
Principal Place of Business Mailing Address
750 MULLET DRIVE 1000 HURRICANE SHOALS ROAD NE.
CAPE CANAVERAL FL 32920 BLDG. D. SUITE 500
Us LAURENCEVILLE GA 30043
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2955197 Not Appiicable
i Zj t it
0 Country P Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
N |~ Name — = ;
.CORPORATION S CE COMP Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 ‘
City FL Zip Code
B.The above named enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibis to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addsd 1o Fess
(Ses criteriaran back) ¢ v ez 5 2o O Make Check Payable to Department of State '
1. YRV VUL L PT OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE .|*PD . i [T Delete TITLE O crange  [J Additon | &
NaE . SETEROFF, RICHARD NAME ' g
sTaeeT aoozss | 7210 US| NORTH #203 STRECT ADDRESS §
car-st-7¢ | FORTST.UOHN:FL" . CITY-5T-2IP Ig\:‘J
e D ... O Delete e [ change [ Addition | &
Nt BATTER, WAYNE e
STREET ADDRESS (332 OLD MAPLE AVE. STREET ADDRESS
oTy-s1-zip NORTH HAVEN CT CITY-ST-2P
e BF e = - Doeete - me - O change [ Addition
NAME MUEGEL, PHILIP E. MVE
street aooness | 1000 HURRICANE SHOALS ROAD N.E. STREET ADDRESS
on-s-2p | LAURENCEVILLE GA 30043 CITY-ST-21P
me D & [ Dekete TIME O Change [ Addition
e | OSENBAUGH,JACK M
STREET ADDRESS, | 3120 KETTERING:BLVD. STREET ADDRESS
or-s-2¢ - DAYTONIOH 45439 CITY-3T-2IP
THTLE et o : : O Delete TITLE O change [ Additicn
wve | MCINTYRE, JM NAvE
STREETADDRESS | 3110 KETTERING BLVD. STREET ADDRESS
orv-si-2r | DAYTON OH 45439 CITY-S1-ZiP
TLE . ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-7IP CITY-g1-2IP

13. 1 hereby certify that the Information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmgnt with an address, with all cther like empowered.

SIGNATURE: Lty erpigd conE [<10-0 [7¢-371-0531

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTQR Date Daytime Fhona #




