2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P93000073283 Jan 19, 2000 8:00 am

Enthy Name Secretary of State

THE FIHE CAN MANUFACTUR'NG COMPANY; INC- 01-19-2000 90115 027 ***150.00
nnciga (iace of Busingss Mailing Address
== WILES RD 12450 WILES RD

~ SPRINGS FL 33076 CORAL SPRINGS FL 33076-2214

s 801774

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-046%37 MNot Applicable
. - " o
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additionat

Fee Required

—=vo== G~ Name and Address of Current Registered Agent —— =~ . =——-7. Name and Address of New Registered Agent ™
Name
HELDS. TRACY Street Address (P.O. Box Number is Not Acceptable)
12448 WILES RD
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for 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 zgent and utte if applicabla. {NOTE. Registeret Agem signature raguirad when reinstaling) . i DATE
) L . ) "
9. :rrhisffiorporalllc>n is ehtlglblje tlo sanffyc;ts Intangible A FILE N10W..! F;EE 1S $150.;J0 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria on back) OC Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE )] T Defete 1ITLE [} change [ Addition
A MAGMILLAN, SUSAN K A
STREET ADDRESS | 12450 WILES RD STREET ADDRESS
om-sT-2¢ | CORAL SPRINGS FL 33076 : E-51-28
TITLE D O pelgte TITLE [] change [ Addition
NAME FIELDS, PATRICIA NAME
STREET ADDRESS | 12450 WILES RD STREET ADDRESS
ov-s12¢ | CORAL SPRINGS FL 33076 o120
e | T e o e e ———— = - —
ME O Delete T ¥ CI'Changé L] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iF CITY-ST-2IP
TILE O Delete I e Clchange [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Detete TITLE (J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY- ST-2iP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDBESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieg/wln this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfagf is true and accurgge and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation ar ihe receiver or trust powered to execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with &n ss, with all other,

SIGNATURE: 257 A IREALENVIRED 1~11-00  9sN-M4-6862

EC fAME OF SIGNING OFFICER OR DIRECTOR Daie Daylima Phone #

CR2E034 (9/99)



