2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036973 FILED
1. Enti
SG&NI:‘&”:NUFACTUHING LTD., INC Apr 03, 2000 8:00 am
I ecretary of State
04-03-2000 90127 021 ***150.00
Principal Place of Business Mailing Address
2550 KIRBY AVENUE 2550 KIRBY AVENUE
SUITE 205 SUITE 205
PALM BAY FL 32905 PALM BAY FL 32905-3418
Us us .
F T SR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3313332 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ Fes, Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOOTH' SUSAN A Street Address (P.O. Box Number is Not Acceptable)
7913 SEMINOLE MALL EAST
SEMINOLE FL 34642
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida

~SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
rermnn s | SN, | ot | $500me
T8 ! * Trust Fund Contribution. O Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

mLe P (1 Delete TILE [ Change  [] Addftion
NAME JOHN H. COBB NAME

streeT DoRess | 29 DRAKE ST STREET ACDRESS

CITY-ST-2IP EATONS NECK N CITY-S1-2P

TITLE ST [ Detete e [J change [ Addition
NAME DIANE COBB NAME

sTREET ADDRESS | 21 DRAKE ST STREET ADDRESS

Civy-ST- 7P EATONS NECK N CATY-ST-2IP

TIMLE ) O peige ™ = § e o : I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [ chenge (1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-61-2iP CITY-ST-2IP

TITLE O Ceiets TILE ) O Chamge 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . "
CITY-5T-2IP CITY-§T-2P

13,1 hereby cerlify 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 informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
3/953/(;0 631-21)-71&

SIGNATURE: ___ i\ )itsvien CBB . 00 Sz

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR E Date Daytims Phona #

o

CR2E034 (9/99)



