2003 FOR PROFIT CORPORATION

FILED
Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016136

FERRET MANUFACTURING CORP.

ecretary of State |

04-24-2003 90143 031 ***150.00

Mailing Address
17334 EAST ROAD
HUDSON FL 34667

Principal Place of Business
17334 EAST ROAD
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

(ARG RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 9‘3560%2 Applied For
5 Not Applicable
Zip Country Zip _ Country $8.75 Additional

O

.- B. Cenificate of Status Desired X
B - -Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUCK, GEORGE
17334 E. RD.
HUDSON FL 34667

SETANRZo K A

Street Address (P.O. Box Number is Nagt Acgeptable)
(N o e WA

Y NHoDaa

FL

BIer7

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

a8 o3

the obligalion%lere;y M
sicNaTUREX_{ Z E :

Signatura, typad or prinl'ad name of registered agent ang title if applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

g = <FILE:NOWIY FEEIS.$150.00 « oomnl o oo

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

‘9, Election Campaign'Financing~—==-"~ = $5.00 May Be
Trust Fund Contribution. Added 1o Fees

DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND
TITLE p Delete TIE ‘ [Jchange [ Acdition g_
NAME HAUCK, GEORGE HAME 2
STREET ADDRESS | 17324 EAST ROAD STREET ADDRESS 3
ory-s1-2P  |HUDSON FL 34667 CTY-ST-7IP [ g
TMLE VPS O Delete TILE ' " change  [J Addition o
NAME HAUCK, CAROL HAME
STREET ADDRESS 197324 EAST ROAD STREET ADDRESS
orv-sT-2P |HUDSON FL 34867 CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME

. " _— PEE SR Lo S s T e s R e el e e e e e e e =
GITY-ST-2IP CITY-S7-IIF
TILE [ Delete TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change - [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
T0LE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 or the raceiver or Irustee empoweredito execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

ather like empopered.

ZJIRED

/oo Jo3

changed, or cn an altachz?mh an addresg, wi
| i s ég/
SIGNATURE: x_ (247 Lk

SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



