2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name . : Secretary Of State

FH1100 MANUFACTURING CORP. ' 05-04-2001 90158 016 ***150.00
Principal Place of Business Mailing Address
1812 HOLLEY TIMBER ROAD 1912 HOLLEY TIMBER ROAD
COTTONDALE FL 32431 COTTONDALE FL 32431
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN HEVEL. GEORGES Vau Nevel _Georees
1912 H ULLE,Y TIMBER RD Street Address (P.O. Box Numter is Nbi Acceptable)
1 s
COTTONDALE FL 3243 080 Trdusiria) Blud.
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8. The above ,.- in ' T e purpose of changing its registered office or registered aglnt, or both, in the State of Florida.
Z o Vo e 26/l
SIGNATURE k= GEeoRLES VanNever 4/ Zfﬂ' o

Signature, p&’ﬁ%ﬁxm name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax fllm‘g rleqwrerneni and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - O Added o Fees
(See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD O pelete TITLE PsSTD G &) Change [ Addition
NAME NEVEL, GEORGES V NAME Van Nevel , Jeorge %' d
STREET AODRESS | 1942 HOLLEY TIMBER ROAD STREET ADDRESS 030 Lrdwstvixl V’
onv-s1-2¢ | GOTTONDALE FL 32431 a-st-2p vhuey . Fo 32635
TITLE [ petete TILE / [ Change ] Addition
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CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2P
e [ Detete e O cChange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-$T-2iP
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