e —————————————— . |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

1. Entity Name Secretal y Of State
FAST-CAD, INC. 05-08-2002 90061 020 ***150.00
Principal Place of Busingss ' Mailing Address

+H3-N-HPSPERIDES ST P.O. BOX 72%

wTAMPA-RL-3 3644, WESLEY CHAPEL FL 33543

Yo Box 1296 543

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-36078 18 Not Applicable
zp Country Zp Country 5. Certificate of Stalus Desired (| $8'75 ﬂ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name )

MOONEY, MARK F Street Address (P.O. Box Number is Not Acceptable)
1211 W. FLETCHER AVE.
TAMPA FL 33812

City FL Zip Code

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

SIGNATURE

~ Sipratura, typed ¢ printed name of registsred agent and title if applicable. {NOTE: Registered Agent signalure required when reinstaling} DATE

u

h . L s . "

Q. This corporation is eligible to satisty its Intangible FILE NOW!H! F;:EE IS."$1 50.00 ] 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.0 Trusi Fund Contribution. O Added to Feas
(See criteria on back) il Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P ‘F&mgtg TITLE [Jchange [ Additicn

NAME GIBLIN, JOHN G NAME

STREET ADDRESS | 117 WEST END AVE STREET ADDRESS

orv-sz¢ | BINGHAMTON NY 13905 ST ST-2P )

TImLE VP 7 Delete m %ange O Additien

NAME WESTHOFF, WAYNE W HAME

STREET ADDRESS | PO BOX 7296 STREET ADDRESS

orv-st-2¢ | WESLEY CHAPEL FI 33543 ey-sr-27 i

TIME [ Delete TITLE v . . [ Change "mddition

NANE NAME OPG‘-JQ WRsTroww

.| STREETADDRESS | .- STREETACDRESS | WP © -‘301‘—7 i 76 - - -

CITY-ST-2P av-s-r |weslew Clhapet 33 543

THLE 1 Detete TITLE ) {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelsts TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-8T-2IP

TITLE [ petete TiTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
&P et T 1 R T T
SIGNATURE: Sy T r=QUIRED 4 29/0 2
SIGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofa J Daytime Phone #

e AR ||

nv

CR2E034 (9/01)




