FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43178 Secretary of State
1. Entity Name 02-28-2003 90157 017 ***150.00
COMMERCIAL FORMING CORPORATION
Principal Place cf Business Mailing Address
184446 NW. 21 ST 1844 46 NW. 21 ST
BLDG 4 BLDG 4
POMPANG BEACH FL 33069 POMPANQ BCH. FL 33063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0340726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PE—— e e e T T S mName —= S i & e e A e e cam i e o m o e

HICKS, JOHN MICHAEL
1844-46 NW. 21 ST

Street Address (P.O. Box Number is Not Acceptable)

BLDG. 4

POMPANO BCH. FL 33069 Gity FL | 7 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggpl.

SIGNATURE
Signature, typed or printed name of registered agent and Litles if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' . _ ,
“ : . 9. Election G ign Financir
After May 1, 2003 Fee will be $550.00 TrSstIFSndagoi?r?buti;n. e O ?ciiﬁ(::ohllaeiss ¢
Make r(;_heck Payable to Florida D'gpartment of State
] 4
10. ) OI:-'FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ change [ Addition
NAME .| HICKS, JOHN MICHAEL NAME
STREET ADORESS | 2750 SW 121ST AVE STREET ADDRESS
CITY-ST-7IP DAVIE FL 33330 | CITY-ST-7IP
TITLE VP : 7 Delete T [ Change [ Addition
NAME PRIEUR, THOMAS P. NAME
STREET ACDRESS | 296 BARBADOS DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458- CITY-ST-21P
TILE ... . _ . Delete gme __ V0 ) o [ Change [ Addition
NAME NAME | -0
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P _ CITY-ST-2IP
TITLE 3 delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE ] elete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the 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 repcrt 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 gsgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdpess, with all gifgrlike empowered.

SIGNATURE: /ﬁE@Jﬂ% 5 226 -0 Gr/-F90-767/

IFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

QRNLAAO |

A

CR2E034 (10/02)



