2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000027237 Apr 25,2001 8:00 am
1. Entity Name eCl‘etal y Of State
FORGE, INC. . 04-25-2001 90149 001 ***150.00
LY
Principal Place of Business Mailing Address
1510A SECOND ST. SOUTH 15104 SECOND ST. SOUTH
JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 59-3566436 Applied For
Not Applicabie
Zip Country Zip Country 5. Cortificate of Status Desirod D $8_75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
BACK, CHARLES L. S:::t ;dlc;rzlsigo ox Numm is Not Acgeptable)
1510A SECOND ST. SOUTH \BToA . & oD ST
JACKSONVILLE BEACH FL 32250

“Icksoniue BEAH  FL | 35s0

8. The above named entity submits {pg statement for the_purpese of changing its registered office or registered agent, or both, in the State of Florida.,

SIGNATURE
Signature, Iy@or prm‘!&i name of registered agent and titie if applicabie. (NCT=: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) )
10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtII(ZEnda(;nc?rilst:uti::mng O ?g;eod?ohg?éfe
(See criteria on back) -+ @ Make Check Payable to Department of Sta '
ANE P ake ck Pay ep t te
11. J OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE ST O Delete M O change [ Addition
NAME GRAMMEL, INGO NaME
STREET ADDRESS | 12707 LONGVIEW DR E STREET ADDRESS
onv-srzp | JACKSONVILLE FL 32223 oy si-p
TITLE D 1 Delete TIMLE [J Change  [] Addition
NAME SIEBER, BRIAN M NAME
sereev anoress | 1077 CELEBRANT DR, STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32275 CITY-$T-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-5T-27IP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP CITY-ST-21P

13. | hereby cettify 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 report or supplemental 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 or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ <735 %m&z/ TN6o EZaMuiel Gol-A1-H9A

SIGNATUMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRPED34 (10/00)



