LY L

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19F%{)J(FZD8-OO am
e

DOCUMENT #  P99000026300
it cretary of State
AL-U-FAB USA, INC. / 09-19-2002 90155 043 ***550.00
Principal Place of Business Mailing Address
10068 VINEYARD ROAD EAST 10068 VINEYARD ROAD EAST
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
e—— o AR AT AU RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-357 1318 Not Applicable
- 2p - Country 7p Country - ~ 5, Certificate of Status Cesired ] $8.75 Additional
-2 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
JOH SON’ KEITH H Street Address (P.O. Box Number is Not Acceptable)
8810 GOODY'S EXECUTIVE DR. STE. A
JACKSONVILLE FL 32217
City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name cf registsred agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
—9.-This-cerperation is aligible to satisfy-ite Intangible -=_| . L EEE.1S.$550.00..— .| 10 Elacsi ot Ei ‘
Tax filing requirement and elects 1o do so. After Septembor 13, 2002 Fee Will be T Troet 22an e Onflﬂﬂlﬂg-.ﬁ__ii;%?:gts&zg
{See oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TITLE {J Change [ Addition
NAME ROWAN, WIVAUGHAN JR. HAME
STREET AD0RESS | 10068 VINEYARD LAKE ROAD STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32256-1486 CIIY-§T-2
TITLE S O pelete TITLE [J Change [ Addition
NAME ROWAN, CHERYL-LYNN HAME
STREET ADDRESS | 10068 VINEYARD LAKE RD STREET ADORESS
omv-st-zp | JACKSONVILLE FL 32256-1486 orTY-5T-2P
TME . ] Delgta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Cl pelete TITLE : [J Change  {T] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
~MAME =~ _ NAME
STREET ADDRESS T s e = RosTRERTADDRESS. |
CITY-$T-2IP ) CiTY-$T-2IP T T ———— e
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72IP

13. | hereby certify that the information supplied with this filing does not qualify fepthe exemption stated in Section 113.07(3)(i), Florida Statules. | further cenrlify that the information
indicated on this report or supplemental repert is true angsaccurate and (b 5 y signature shall have the same legal effect as if made under oath; that | am an officer or director
i gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol LR 528070

Date Daytime Phone #

of the corporatﬁon ar the receiver or trustee oo execut

CR2E034 {4/02)




