2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000009279 Apr 22,2000 8:00 am
SV ecretary of State
MUSTANG MFG. CORP.
04-22-2000 90115 045 ***150.00
Principal Piace of Business Mailing Address
P. Q. BOX 423217 P. 0. BOX 423217
KISSIMMEE FL 34742 KISSIMMEE FL 34742-3217 0o l P vv
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
%"' 3555(:@7 Net Applicatle
o | County, aip Country | 8. Cenificate of Status Desied | []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK' ANDREW J GPA Street Address (P.O. Box Number is Not Acceptable)
717 E. OAK ST.
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agant and title it applicabie {NOTE: Ragisterad Agent signature required whan rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 ' P .
10. Election Campaign Financin:
Tax fling requirament and efects to da so. After MAY 1, 2000 Fee will be $550.00 ° $ri§tllgznd oo | 0O ?c?&gil}ohl’l?;sa N
(See criteria on back) M | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deletz TITLE P [ Change x Addition
HAME ALAN, SCOTT NAME
streeTDoRess | P. . BOX 423217 STREET ADDRESS
crv-st-ze ) KISSIMMEE FL 34742 OITY- 512
T D [ Delete TiME VP ’ [ [ Change g Adcition
NAME ALAN, NANCY HAME
streer aporess | P. Q. BOX 423217 STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34742 CITY-ST- 2P
TILE B T Ooekee ~ P T T o - " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ Nbace 500" & Nane? 5 Qlan e Al pone (07 935 96
+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



