2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087156 FILED
17 Emity Nams Apr 21, 2000 8:00 am
SET MATERIALS, INC. ecretary Of State
04-21-2000 90154 033 ***150.00
Principal Place of Business Mailing Address
5364 TRAILWOOQD DR. 5964 TRAILWOOD DR.
PORT ORANGE FL 32127 PORT QORANGE FL 321276769
T RO RT RO R
¥O8 B gA- 0 Bl oo | |
Suite, Apt. #, etc. M Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
Ol dranch ch O/orono. Dea an 59-3221508 Not Applicabis
Zip Country Zip Caunjr B ] 8.75 ition
53’\,1\4 Vo \\—IS 1O 2)3' ‘_-‘q \%‘{{'5 e 5. Certificate of Status Desired d §ae Hqu:j:dl onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREWRY- ARTHUR P Street Address (P.O. Box Numger is Not Acceptable)
5964 TRALWOOD DR.
PORT ORANGE FL 32127
City FL Zip Code

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

SIGNATURE .
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstabng) DATE

8. This gmpmanga is dligible to satisty ifs Intangible |~ FILE NOW!!! FEE IS $150.00 - 1 o Efé&ién on n}b"a'igh Fahéﬁémg o $5‘0'0 v Bo
Tax filing requirement anct elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Detete TITLE . Lo [J Change [ Addition

NAME DREWRY, ARTHUR P NAME

STREET ADDRESS | 5864 TRAILWOQOD DR. STREET ADDRESS

CTY-S1-219 PORT ORANGE FL 32127 CITY-§7-71P

TITLE v O Delete TITLE [dchange [ Addition

NAME DREWRY, SCOTT A NAME

STREET ADDRESS | 5964 TRAILWOOD DR STREET ADDRESS

CIFY-8T-717 PORT ORANGE FL 32127 - ; CITY-ST-2IP e - e e i

TITLE ) O Delete HTLE O Crange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2IP

TIMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TIMLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE [ Delete TITLE ] Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

I -ST-2P CY-S1-7p

13. { hereby cenlify that the information suppiied wih this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlachment witksan address, with all gther like empowered.

SIGNATURE: i 2 NBED UAYCO G133
ARy

A AP O
SIGNATURE AND TYPED OR FHINT!B NAME OF SIGNING OFFICE ECTOR Date Dayume Phone #

RN |

CR2E034 (9/99)



