0

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HUFCOR/ORLANDO, INC.

P36931

-Principal Place of Business

1301 CENTRAL PARK DR
SANFORD FL 327716638
us

Mailing Address

1301 CENTRAL PARK DR
SANFORD FL 32771-5638
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90241 003 ***550.00
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DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects te do so.
. (See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Cantribution.

City & State City & State 4. FE! Numnber £9-3008424 Applied For
' Not Applicable
Zip Country Zip Country . . ' sa 75 Additional
= . rtificate of D * N
e e R A ,-5 CEE_\I 'c_a_eru_ff-?t_uf- esired a Fee Required _ _
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CT COHPORAT!ON SYSTEM Street Address (P.O. Box Number is Ngt Acceptable)
1200 SOUTH PINE ISLAND ROAD
"PLANTATION FL 33324
’ City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (MNOTE: Hegisisred Agent signaturs required when reinstating) DATE
- 9. This corporation is eligible to satisfy its ntangitle FILE NOW!!! FEE IS $550.00 10. Elestion Campaign Financing $5.00 May B

Added to Feses

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
TITLE PCD [ Delete TITLE [ Change [ Addition
NAME BORDEN, J. MICHAEL NAME
stAeeT ADDRESS | 2101 KENNEDY ROAD STREET ADDRESS
CiTY-ST-21P JANESVILLE W1 CCITY-ST-7P
TITLE VD [ Delste TITLE [J Change [ Addition
NAWE MICHALSKI, KENNETH J. HAME
STREET ADDRESS | 2101 KENNEDY ROAD STREET ADDRESS
CIFY-ST-2P JANESVILLE Wi CITY-5T-2P
_Tme L O belete B TME ) ) ) [ Chenge [ Acdition
NAME SCOTT, FRANK R. NAME
STREET ADDRESS | 2101 KENNEDY ROAD STREET ANDRESS
CITY-§T-2P JANESVILLE W1 CITY-ST-ZP
TITLE VP O pelete TITLE [ change  [] Additien
NAME MOONEY, JOHN B NAME
STREET ADORESS | 1307 CENTRAL PARK DR- STREET ADDRESS
CITY-ST-ZP SANFORD FL 32771638 CITY-ST-2IP
TITLE O pelete I TTLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-2P CITY-ST-2IP
~TILE O belete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. [ hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)()), Florida Statutes. r further certify that the information

incticated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver 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 attachmen{ with an as

SIGNATURE:

ress, with all other (ke gmpowered.
= Y498
\ I@n@ﬁ&#‘

WOUIRFRINK,. R, ScoTT™ /ifor (e§~)5%- 209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LERRNNN

At

CR2E034 (5/01)



