2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this report or supplemental report s frue 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 ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE: __ SOOI Gt A GrooDmAn S 160-00  Shl-Sa1-36870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

DOCUMENT # P96000026159 Apr 17,2000 8:00 am
1 EnyName " .- T ecretary of State
SOLID SURFACE ‘OF VERO BEACH, INC. 1172000 90002 015 150,00
Pringipat Place of Business Mailing Address
T2 QLD DIXIE HWY. 6010 OLD DIXIE HWY. B
-~ E SUITE €
. _=-- BEACH FL 32967 VERQ BEACH FL 32967-7539 A a[}:} 98 3
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
65%55779 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - .- 7. Name and Address of New Registered Agent
Name
GOODMAN’ HOLLIS W JR Street Address (P.O. Box Number is Not Acceptable)
855 22ND AVE
VERO BEACH FL 32960
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signpth. typed ¢r printad name of registered agent and tile f applicabla. (NOTE' Registerad Agent signature requirad when reinstating) DATE
8 This corporation is eligible to satisly its Intangile | "L+ . FILE NOW!! FEE IS $150.00 i ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg: fsﬂ%ag;;l?;mj?:ncmg 0 fﬁﬁ?ﬁi’:e'
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - . .DP T aee . O pelete TITLE [ change  [] Addition
wwe- | GOODMAN, HOLLIS W JR - NAME
sTREET ADDRESS | 760 16TH AVE ) STREET ADDRESS
CITY-ST-20P VERO BEACH FL 32962 CITY-ST-ZiP
TILE DVS O pelete TTLE [ change [T Additioa
NAME GOODMAN, SUE A NAME
staeet anoRess | 760 16TH AVE STREET ADDRESS
CITY-8T-2IF VERO BEACH FL 32962 CITY-§1-2P
TITLE - [ Delte TITLE ~—. [O.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$T-2IP
TITLE [ Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S5T-ZIP
e [ pelete TITLE (J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP



