2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P40201 FILED
1. Entiy Nara May 03, 2000 8:00 am
FOREST EOP SYSTEMS, INC. Secretary of State
05-03-2000 90107 031 ***150.00
Principal Place of Business Mailing Address
8383 BOCA GLADES BLVD. E. 8383 BOCA GLADES BLVD. E.
BOCA RATON FL 33434 BOCA RATON FL 334344025
? P s IR RNRRBERAA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State o City & State 4, FEI Numger Applied For
56—1392362 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RIPPY, CAROLYN J. Street Address (P.O. Box Numt;er is Not Acceptable)
8383 BOCA GLADES BLVD. E.
BOCA RATON FL 33434
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 Slate of Florida,

SIGNATURE
Signature, lyped or printed nama of registered agent ang bille if apphcabla {NOTE: Registared Agent signatura requirad when reinstating) DATE
9. This corperation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection G iqn Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e P e ffd;%%"';g‘;fe
(Sea criteria on back) il Make Check Payabls to Department of State
mnoo OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete Tmie ~, C B¢ Change [0 Addiion
NAME RIPPY, CAROLYN J. NAME Ri1PPY , CAROLHN, a.
STREET ADDRESS | §383 BOCA GLADES BLVD. E STREET ADDRESS (632 €2 A GLADES . EAST
ov-stze | BOCARATONFL i ov-st-ZP - 1Rsca R ATorw , FL- 33434
TITLE VP ﬂneme TITLE O change [ Addition
NAME RIPPY-BARETT, JESSIE NAME
STREET ADDRESS | 8336 BOCA GLADES BLVD E STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-ST1-2IP
TITLE T 7 Walem TITLE [ Change  {] Addition
NAME HAMRICK, JANE R. NAME
streeT aporess | HAYNES BRIDGE ROAD STREET ADDRESS
CHTY-ST-79 MOORESBORO NC CITY-5T-21P
mE [ Delete me [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2IP
e ' O petete e ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE ] Defete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared 0 execute

changed, or on an attachmentwitydress, withoall other lik
SIGNATURE: K Hopop ti-g52-1289

owered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE ANDTYPED o PRlWMW OFFICER OR DIRECTOR 7/ Cae Daytime Phene #
L

CR2E034 (9/99)



