2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027172 “@i{r{jﬁ)‘? 0%5:00 am

L
PREFORM MFG, INC. 05-15-2001 20024 001 150.00
Principai Place of Business Malling Address
4972 NORTH ORANGE AVENUE 4972 NORTH ORANGE AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792
2. PT‘mc‘pa‘ PyaCD Df BUSinOSS 3. Mamng Address ‘ “l“l” NI ll”l |H || H || |||” ||‘ |HI ‘ ||| “l" ‘ll‘l “l‘ “l‘
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59’3565293 Applied For
Not Applicable
7 Country “p Gouniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, KURT R .
Strect Address (P.Q. Box Number is Not Accepiable)
4972 NORTH ORANGE AVENUE
WINTER PARK FL 32792
City g Zip Code
.

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2F034 (10/00)

SIGNATURE
Signature, RCe of pricicd name of registeres agent and s if anpf cab's (NOTE: Ragisterat AQer: siGrature requ 60 wher rerstating) DATE
9. This .cprporatwgn is eligible to satisfy its Intangible FILE NOwM! FEE ]S $150.00 10. Eleation Campaign Financing $5.00 May Be
Tax ﬂlm_g requirement and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feis
{See criteria on back) O Make Check Payable lo Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Defete TITLE [ Change [ Addition
NakiE CHAMBLISS, JOHN D HEME
sTREET A0DRESS | 4972 N QRANGE AVE SIREET ADDRESS
CITY-S1-2F WINTER PARK FL 32792 CITY-5T-2P
e v 7 Dekete TIILE [Jcharge [ Additior
RAME LISA, EUGENE M NAME
STREET ADORESS | 4972 N ORANGE AVE STRECT ADDRESS
CTY-5T-21P W|NTER PARK FL 32792 CIY-ST-2IP
TIELE O pzlete TILE [ Change  [0) Addition
NAVE NAE
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2P
THLE O delete TIMLE [JcChargs (] Adcidion
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-83-212 CITY-ST-21P
TITLE [ Delete e [ Change (3 Adeion
NAME NARE
STREET AODRESS STREET ADDRESS
CITY-5T1-2P CiTY-ST-219
TITLE [ belete TITLE {J Change ] Additon
NARE NAWIE
STREET ADDRESS STREET ADIRESS
CITY-S1-4p GITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or thegecelver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes, and that my name appears in Biock 11 or Block 12 if
entwith an agdress, withrall other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

John D, Chambliss %ﬂn/}a’,gm 409673745

N




