FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT #  P97000062451 Se{retary of State

1. Entity Name

TITUSVILLE INDUSTRIES, INC. 05-15-2002 90142 016 ***150.00
Principal Place of Business . Mailing Address

1415 CHAFFEE DR 1415 CHAFFEE DR

SUITE-102 SUITE 102

2. Principal Place of Business 3. Mailing Address

Ca— - T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Nurrber Applied For
59—3462352 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

._'6. Name and Address of Current Registered Agent e

7. Name and Address of New Registered Agent

OWATSON , SUCED £ M

WATSON, EUGENE M

Ve

3539 MUIRFIELD DRIVE BV V1S P'Oﬂ%qﬂbﬁ “BlEREB R
TITUSVILLE FL 32780 o

S riosville FL [*55780

8. The above narn, i f 3 the purpose of changing its registered office or registered agent, or both, in the State of Florida,

d dr printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE

Ir
9, ihlsfﬁ.orporath(ls entgmlg tc'> sTthtWéts Intangible FILE NOW!!! FEE IS $1§0.00 10. Election Campaign Financing $5.00 May B0
ax liling requirement and alects 1o do so. After May 1, 2002 Fee will bs $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depart:]"lent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE [ change {7 Addition
HAME LA FORGE, THOMAS P NAME
STREET ACDRESS | §319 RIVEREDGE DRIVE STREET ADDRESS
oms-2¢ | TITUSVILLE FL 32780 CITY-ST- 2P
TITLE p O Delets e [J Change [ Addition
NAME WATSON, EUGENE M NavE
STREET ADDRESS | 3538 MUIRFIELD DRIVE STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-§T-217
" TinE T o ©o T ElDekee TE  — oo R . - o .. DOchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE .. i [ pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS |” STREET ADDRESS
CiTY-S7-2IP ! CITY-$7-21P
e B T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TILE ' [ pelete TILE [Jchange  [C1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; th
of the carparation o the rgeeiver or trustee empowere
changed, or on an altacl#feht with an addiess, wi

at | am an officer or directer

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
d.

SIGNATURE:

LA ﬂé’fég( o2 28] L5777/

Daytime Phone #

1
:

<

CR2E034 (9/01)




