2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015119

1. Entity Name

CORFAB OF FLORIDA, INC.

Principal Place of Business

3205 FOREST BLVD.

Mailing Address
3205 FOREST BLVD.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90004 034 ***150.00

JACKSONVILLE FL 32246 JACKSONVILLE Ft. 32256-2722

2. Principal Place of Business

11361 Trade Court

3. Mailing Address
11361 Trade Court

U

il

AL

I

Suile, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEI Number Applied For
59-3299554 Not Applicable
i Count i iti
%pz 256 ouniry ZI% 2256 : Country §, Certificate of Status Desired O ?g';g‘lﬁgﬂmnal
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
. e e Name _ — — - S U S
WIENBARG, FRED W JR. Street Address (P.C. Box Number is Not Acceplable)
3205 FOREST BLVD.
JACKSONVILLE FL 32246
City F L Zip Cede
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
Signalture, typed or printad name of registerad agent and title If applicabla, {NOTE: Ragistered Agent signalure required when reinstating) DATE
) o L . ] Wy
9., This corporation. s eligible to satisfy its_Intangible __j .- . <. —._:EILE.NOW!! FEE 1S $150.00 10. Elsction Campaign Financing: - —$5:00"M Be —

After MAY 1, 2000 Fee wiil be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ pelete ME [ change [ Addition

NAME WIENBARG, FRED W JR. NAME

street ADDRess | 16035 SHELLCRACKER ROAD STREET ADDRESS

£ATY -ST-7P JACKSONVILLE FL 32228 ooTY-ST-2p

TITLE ST [ Delete TITLE [Jchange  [J Addition

NAME WIENBARG, PATRICIA NAME

sTReeT a0DRESS | 16035 SHELLCRACKER ROAD STREET ADDRESS

orv-st-2¢ | JACKSONVILLE FL 32226 CITY-$7-21P

TME VP [ nelete TILE [ change [ Addition

NAME WIENBARK, KEITH H NAME

STREET ADDRESS | ~105-S-ROSCOE BLVD=— T == — R STREET ADDRESS - - e e
" CITY-ST-ZP PONTE VEDRA BEAHC FL CITY-5T-2iP :

THRE U1 Olete TE (Qchange [ Actition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-ST-ZIP

TITLE [ petete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

13 | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Seclion ¥19.07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atthchment with\an addrags, with all other ke empowered.
/ / 31 l 00

> L et S
SIGNATURE: 7 'b: _ .redfljw.ziinenbarg, Jr.
SIGNATUNE AND TY YPEHING OFFICER OR DIRECTOR e Dayume Phone #

CR2E034 (9/99)



