FILED
2003 FOR PROFIT CORPORATION Mav 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Do o1 # P89000091212 Seoreiany orbate

1. Entity Name

FLORIDA MANUFACTURED SET-UP, INC.

Principal Place of Business Mailing Address
459 (R} DEESON RD POST OFFICE BOX 604
LAKELAND FL 33810 KATHLEEN FL 33849

IR

F‘[mc1$al quﬁ e of Busmess 3. Mailing ?dress [
%)K HERE IF MAKING CHANGES

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

City & State City & Shite 4. FEI Number Applied For
! Q EQIQ ﬂd . le Iem H 59-3603325 Not Applicable

L
Zip Country Zip Coun!ry-, — 5. Certificate of Status Desfre'd_ |:J $8 75 Addltlonal
3 3?’0 — ""’u‘s A - - ‘5%1?% A' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIS, WANDA L :ame_r'.ryp\ CN 1:).“\“5 —H
4690 DEESON ROAD B 11 (P, & v AT\

LAKELAND FL 33810 i
g Reone FL | 93% /0

tity submits this stalgment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, gnd accept

2/20/03

Signatura, ryped of printed name of registared agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Carnpaign Financing $5.00 mMay Be
Aftor May 1, 2003 Fes will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TLE oP 3 oelete T 3 change  [] Addition
NAME WILLS, TIMOTHY C NAME
STREET ADCRESS | 4690 DEESON RD STREET ADDRESS
emv-st-2¢ | LAKELAND FL 33810 €Ty -§1-2P
TLE VPST ‘ [ patete TITLE [ Change [ Addition
NAME WILLS, WANDA L ) NAME
STREET ADDRESS 4690 DEESON HD STREET ADDRESS
om-s-2F || AKELAND FL 33810 L - __ f cmv-stap - .
TILE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : ] STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE to _ T Dekete TILE [J Change [ Adaition
NAME ) NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Deigie TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2IP . . CITY-ST-2IF
TITLE . . O pelete TILE [ Change - [J Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hergby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplefpental report is Yfue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmentawis er like empowered.

/e REQUIY.

PR IﬁED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE

CR2E034 (10/02)

[V TV



