FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS BEPORT (UBR)
DOCUMENT #  P94000028248 ecretary of State

1. Entity Name

FLORIDA INDUSTRIAL FAN, INC.

Principal Place of Businass Mailing Address
407 W. KEENE ROAD PO BOX 1151
APOPKA FL 32703 APOPKA FL 32704

Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numger Applied For

59-3244471 Not Applicable
<ip Caountry - |~ EP e~ Counlty =~ |5 Gertificae of S Desired - [ - gi';fqgf:‘;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, WAYNE |

- Street Address (P.O. Box Number is Not Acceptable)
1066 SHIMMERING $AND DR.

OCOEE FL 34761

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and titie i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 -
N 9. Election Campaign Financin
Atter May 1,2003 Fe? will be $550.00 Trust Funa C;tr?bution. s O gt%gﬂohg?;ss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e Clchange {1 Addition
HAME ANDERSON, WAYNE | NAME
Streer aooress | 1066 SHIMMERING SAND DR. STREET ADDRESS
carv-st-ze | OCQEE FL 34761 CITY-ST-2iP
TNE, D [ Delete TITLE : {change [ Addition
L Wve. . | ANDERSON, LINDA V A
saeet ao0ress | 1066 SHIMMERING SAND DR. STREET ADDRESS
orvsize. | OCOEE.FL 34761 . woe o ooz Jomvsize [ o
. THLE” [ Delete TITLE [ change  [1 Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-87-2IP
e (3 Delete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-71P
TIMEe 7 Detete TITLE T crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12 | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered tgdybeute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an at\achment ¥ith an address, with all4fhgr like ermpowered.

SIGNATURE:

GHBTD g /nJaz o 42¥-2€9
RAME OF SIGRING OFFICER OR DIRECTOR J Date Draytime Phone #

#ﬂ; taf Py A
P Fa B4 o K- o i '-I_‘l/'lh )'Ii-.lllll'

AN LHp200

CR2E034 (10/02)



