2001 UNIFORM BUSINESS REPORT (UBR) FILED g\

DOCUMENT # P95000015119 Ms%{rze?;.f)?%} St

1. Entity Name

CORFAB OF FLORIDA, INC. 03-25-2001 90286 039 ***550.00
Principal Place of Business Mailing Address
11361 TRADE COURT 11364 TRADE COURT ) -
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 i
Suite, Apt, ¥, etc. Suite, ApL. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 29955 1 Applied For
59-3 Not Appicable
Zi C i t i
P ountry Zie Country 5. Cenlificate of Status Desired [ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea 7
WIENBARG' FRED W JR. Stree t Address (P.O. Box Number is Not Acceptable)
3205 FOREST BLVD.
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE —
“ignatura, typed or printed name of registered agent and title it applicable. {NOT PRegistered Agent sinature required when rainstating) DATE
) T e . \ ,,
9. 1h|sfgprpo lauc.m is el|g|b|: 1o sat\sfy;ts intangible At Fl;i;‘?w 1FFEE tSI1|$;5050!? ) 10, Election Campaign Financing $5.00 May Be
ax filing requirement an elects to do so. er 2( 11 Fee will be $550.0 Trust Fund Contribution ] Added to Feas
(See criteria on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete M7LE [ Change [ Addition 5
I=3
N WIENBARG, FRED W JR. v e
STREET ADDRESS 16035 SHELLCRACKER ROAD STREET ADDRE 35 %
GITY-ST-21P CITY-ST-2IP o
JACKSONVILLE FL 32226 _ @
TILE ST T Delete TITLE [] Change [ addition g
M WIENBARG, PATRICIA v
STREET ADDRESS 18035 SHELLCRACKER Ro AD STREET ADDRESS
oS | JACKSONVILLE FL 32226 o §1-2 :
TITLE VP 3 palste TITLE [ Change {7 Aadition
NAME WIENBARK, KETH H NAME
STREET ADDHESS _105 . s ROSCOE BLVD . STREET ADDRE 35 -
ClTy-S7-2IP PONTE VEDHA BEAHC FL CITY-5T-2IP J
i J Delete TITLE [ Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRE 58
CIFY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRL 55
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THLE i1 Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRI SS
CITY-8T-2IP CITY-57-21P
13. | hereby ¢ artify that the infarmation supplied with this filing does not qualify fc  the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurale and that 1y signature shail have the same legal effect as if made under oath; that | am an officer o di-ector
of the cornoration or the recgiver or trustee empowered to edecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmet with ageaddress, With aill otherYike ermaowerec

SIGNATURE:

S @3/01

SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE} HEVOR Date | Daytime Phone #




