2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # P94000085756 Apr 23,2001 8:00 am
- s ane : ecretary of State

WARFEL MFG & SALES, INC. - 04-23-2001 90096 015 ***150.00
Principal Place of Business : Mailing Address
11318 BUSINESS PARK BLVD " 11318 BUSINESS PARK BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 RN Ly
us us . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3281896 Applied For
Not Applicabie
1 i ] s
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o e - = . Nameg -~ - EE fo e’ o e e s o e -
WARFEL’ ROSE Street Address (P.O. Box Number is Not Acceptable)
8701 POTTSBURG DR.
JACKSONVILLE FL 32207
Cit 3 Zip Code
Y A FL | “°
8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or prined name of ragisterad agent ana title if applicacta. (NOTE: Registared Agsant signature required whan reinstating) DATE
. Thi ion is eligi isfy | i 11" FEE IS $150.00 . N .
3 Ihlsfﬁprporatpn IS ehlglbis ch> Sitlstfyé:s Intangible AﬂeFrl'h.dEA:"?V:001 Fee w‘ll$be $550.00 10. Election Campaign Financing $5.00 May Be
ax liiing requirement and elects 1o do so. ’ : N Trust Fund Contriution, 0 Added (o Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [0 Selete TILE jP W Crange W Addition | &
NAME WARFEL, CA. NAME 2
sTREeT ADDRESS | 8701 POTTSBURG DR. $TREET ADDRESS 3
on-stze | JACKSONVILLE FL 32216 omy-S1-29 o
-  —— I N
TILE D O Gelete ME DVST X Crange % Addtion | oL
NAME WARFEL, ROSE A NAME
sTREETADORESS | 6701 POTTSBURG DR. STREET ADDRESS
CITY-ST-ZiP JACKSONV'LLE FL 32216 CITY-ST-ZIP
TITLE [ Delete TLE {Jchange [ Addition
SNAME T e lomTex sl e R o L~ - o= os e —2e - R T e T e e e
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE ' [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : ' CITY-ST-ZIP
THLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADD_RESS : STREET ADDRESS
CITY-S7-21F CITY-ST-ZIP
TITLE . ) O Delete TITLE ) [ change [ Addition
NAME ' © T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-ZIP
13. | hereby certify that the information supplied with this filing dess 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 repoert 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 or the rec er or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an aitach with an addregs, with all other like empoﬁed. LLI
SIGNATURE: pse A Wnerel M8k Gfss-igon
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




