1/19/00-90255-023-$150.00-$150,00

DOCUMENI # PY9000016136

1. Entity Nama
FERRET MA!!%IUFACTURING CORP. g;‘,‘ E L E D
Principal’ Piace’ 8l BUSHEss > -+ e rroee = Mailing Address Tmme - ~—-——-=—,.--.= 2 00 FEB 25 ﬂﬁ “3 55
1733 £. RD. 17304 E. RD. L
PUDSON FL. 4557 2 HUDSON FL 34557257 SECRETANT UF STATE
TALLAHASSEE, FLO
e —— O O O
1733 S EusT LOAD /7 8BS EAST SOAD |
-Suite, Apt, #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
fAl PSS . o= =l

City & State City & State 4, FE) Number Applied For
F o Fim .fe# 3 5‘6@ foﬁ. ot Applicable

K ﬁ’ %éé 7 % P, Zipﬁjjéé i 0}9/2‘9 A s. Certificate of Status Desired [ fg-gfqu ‘.“:’:d‘m"a'

6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Namer
- ~HAUCK, GEORGE. - . - ~——|—8tresl Address {P.O-Box Number is Not Accgplable) —
;. IUERD. '
' HUDSON FL 34667
City FL I Zip Code

8, The above named enfity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florlda.

-smmrumégé RéE H"QFUC/L jiﬂm,eq W J)‘/Q 2 /oa

Eature, typed or printed NEme of ragistared agont and tile if 2pocable (NOTE: mmmyﬁ\m‘mmmhmm DATE 7
8. This corpgration is sligibla to sallsfy its Intangible .- L FILENOWII FEEIS$150080 .. _| .o. o' Campialan Binancing=——"—"86"00 o 5|
Taix fllng requirément end elBcis 10 do so. ~ " " After MAY 1, 2000 Fee will be $550.00 10: fr‘:::j o e oY ﬁ'ﬂ%‘,ﬂz’“&
{See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PeeS, 1 Dstete . § e . 1 Change [ Addition
HAME Gt R HRve | HAME :
smeeTaboarss | 177 DAY ERSDTT ROAD $TREET ADDRESS
CITY-SF-1P Hobow F=,. DBLLLR CTY-ST-7P
ME - ot PQE“;/gEC—. [ Detete 10113 Cdcrange [ Addition
NAME CAROW Lipeell - HAME .
e e s
i Hng\f‘;‘_ﬂu‘_}—-!:l. qf-‘/[a(aq -~
Tne ] Delete TmLE O Crange () Adaition
NAME ) e
STREET ADDRESS STREET ADDRESS
_om-st-ze o _ CITY-57-2P
e O] pekte TTLE 7 i “Ocrangs [ Additiori
NAME ) ) NAME :
STREET ADDRESS ’ STREEF ADDRESS
CIFY-ST-2IP Ty~ §T-27° .
me 3 pelete it . . i O Change (] Addtico
NAME NAME TR ;o s :
STREET ADDRESS STREET ADDRESS
Cirv-ST-21P GITY-ST-2P
THLE ' (T Detete TILE C) Change [ Addition |
HAME . NAME R = =
-3TRET apoRsn: == A STREET ADDRESS
CiTy-ST- 2P ATy -SE- TP

13. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
. indlicated on 1his report or supplerental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chaptar 607, Florida Statules: and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: ___<Zeo ¢ = {//ﬂm/m 742-8(9~/395"

SIGNATURE AND TYPED 'RINTED} MAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phane &

CR2E034 (9/99)




