2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TITUSVILLE INDUSTRIES, INC.

DOGUMENT # P97000062451

Principal Place of Business

1311 NORTH US HIGHWAY #1
SUITE 124

TITUSVILLE FL 3279

us

Mailing Address

1311 NORTH US HIGHWAY #1

SUITE 1284
TIUSVILLE FL 327%
us

2. Principal Place of Business

NS claapeee DR

3. Mailing Address

H1S dnaleee DR.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90175 002 ***150.00

N

[T

WATSON, EUGENE M

Suile, Apt. #, elc. * ¥ Sulfe, Apt. #, elc. © DO NOT WRITE IN THIS SPACE
Su'rC—ﬂ 160" Site (oD
City & State . . City & State 4. FE| Number 59.3462352 Applied For
T{i‘u LV “‘( F \ {4 SV “? y L Not Applicable
Zip . Country Zip ' Country . . $8 75 Additional
5. Cerificate of Status Desired | - N
131 80 LUSHA 1‘)” 20 {) A ' Faa Raquirad
- - -6.. Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects to do 50,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

3539 MUIRFIELD DRIVE
TITUSVILLE FL 32780
City FL Zip Code
8. The above na t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
SIGNATUR y J 7// £ / 2
Signatyfe} ypedl or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
v . . [y . . . I! y

9. This corporaﬂ)n is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) tHl Make Check Payahle to Pepartment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Defete TIMLE [ Change [ Addition
NAME LA FORGE, THOMAS P RAME
streer Aporess | 5319 RIVEREDGE DRIVE STREET ADDRESS
orv-si-2° | TITUSVILLE FL 32780 oiTY-s7-2P
TMLE P O Delete TILE [ Changs [ Addition
NAME WATSON, EUGENE M NAME
STREET ADDRESS { 3539 MUIRFIELD DRIVE STREET ADDRESS
omy-s-2P | TITUSVILLE FL 32780 CITY-ST-2IP
THE == | = e i s e e o e = e o ] Defete ™ CTME m e[ e - = == eu[=]-Ghange +— [F Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE O ctange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

changed, or on an attach

SIGNATURE:

ute this report as re
il other Yke empowered.

13. 1 hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and ac
of the corporation or the receiver or trustee empowered to ex

with an addr i

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X=F79(

Daytime Phona #

OIS

CR2E034 (10/00)



