2003 FOR PROFIT CORPORATION FILED

4
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am &

DOCUMENT # P98000064869 ecretary of State

1. Entity Name * K oK

MAVEN MANUFACTURING, INC. 04-03-2003 90154 047 150.00

Principal Place of Business Mailing Address

625 E LAUREL POINTE DRIVE 625 E LAUREL POINTE DRIVE

LAKELAND FL 33813 LAKELAND FL 33813

2. Principal Place of Business 3. Malling Address H||||||| I!I |m| m'l ||l” |ll" |||‘| Il‘ll Hm M“ mll |]||| ll“ ||I’
Suile, Apt. #, stc. Suite, Ap1. #, eto. . (0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3534 Applied For

59- 994 Not Applicable
2.|p - (Eofmry P —— ~£ el . - Country ie e |- -B..Certificate.of Status Desired . . .[0).- ?g:gg“ﬁf:;“g@'? —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATACH, DONALD J
625 E LAUREL POINTE DRIVE
LAKELAND FL 33813

Sireet Address (P.O. Box Number is Nat Acceptable}

City Lo FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

wae

SIGNATURE
: Signature, typed or printad name of registared agent and titls if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . B
f . Election Cal Financi
o After May 1, 2003 Fee will be $550.00 ? Trjzl IFunral go?\?:'?;uﬁ:)n. " O fgj-:c)!({ohgzisa ¢

Make Check Payable to Florida Department of State

10. | - OFFIGERS AND DIRECTORS El. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me, TP [ Delete TITLE [ Change  [] Addition g

wwe - . | PATACH, DONALD J NAME : g=

stweet anopess, | 625 E LAUREL POINTE DRIVE STREET ADORESS g

CITY-ST-2P LAKELAND FL 33813 CITY-5T-2IP 18
o

TITLE S1D . [ Delete TMLE [J Change [ Acdition %

NAME PATACH, JEANETTE Y NAME : ‘

stier anoness | 625 E LAUREL POINTE DRIVE - STREET ADDRESS

orv-s-ze | LAKELAND FL 33813 . . .. ___ . U I . P e - S

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-7IP

TITLE [ Delete TIILE [ Change  [[J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY- ST-Z3P .

TLE O Delete B e (J Change [ Addition

NAME NAME ;

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange ] Additicn

NAME _ s , NaME

STREET ADDRESS STREET ADDRESS

CiTY-$T-ZP CITY-ST-21P

*12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the infermation
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenpwith an addr ampowered.
TN Jeanett
SIGNATURE: i S all Jeanette y. Patach Secy Treas.

AURE ANDTYPED OR PRINTED NAE OF SIGNING GFFICER OR DIRECTOR Date ayima Phone
- Qo fPapmpPhoget oo

A_2_1N"7




