2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STEFCO INDUSTRIES, INC.

DOCUMENT # P93000086400 . . -

Principal Place of Business

780 CENTRAL FLORIDA PKWY
ORLANDO FL 32824
us

Mailing Address

780 CENTRAL FLORIDA PKWY
ORLANDO FL 32824
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30271 020 ***150.00

818516

ARG AR L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-32 1862 1 Not Applicable
i i1 t ar
Zp Gauntry “p Country 5. Certificate of Status Desired O $8.75 Addtiona)
e S = e ] T it S LAY L) T S G — - Fee Required .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent B
Name
AU'EGRE' MARC Sireet Address {P.0. Box Number is Not Acceptable)
780 CENTRAL FLORIDA PKWY
ORLANDO FL. 32824
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable (NOTE: Ragistared Apent signature raguired when reinstating) DATE
i ion is eligi sty i i FILE NOW1!! FEE IS $150.00 ' ) ' .
o fing reauremantsnd st 0 o 80— Atier MaY 1,2001 Fee will 0 $350.00 10- Flection Gampaign Fnancing $5.00 vy 5o
ax filing requirement and elects to do so. er . . Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"L VPD 1 Delste TMLE K] Change [ Acdition
I ALLEGRE, MARC Nave
STREET ADDRESS | 7084 HARISON CIR srraiess | D12 DowWnNS (oVE ROAD
-§1- - >
oTv-sTZP | HINSERMERE FL 34786 ST | MITNE RMERE, (. JUITEH
TITLE PD O Delete TITLE / [ Change [ Addition
o~ MINGUEZ, PATRICE NAME
STREET ADORESS | 780 CENTRAL FLORIDA PKWY STAEET ADDRESS
CITY-S1-2P —~ | -ORLANDO_FL 32824 -. === - cam e s ma [ CTCELDR .
TITE O Delete TLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE, 1 petete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:
L

ED OR PRINTED NAME OF SIGNING

13. | hereby certify that the information supplied with 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 report is true and 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all other like empowered.

>

26)0/

ICER OR DIRECTOR

¥ Date

7/ Daytirma Phone #

Yo ) sshyaa
-

0072562

CR2E034 {10/00)



