2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 394458 May 01, 2000 8:00 am
. Entity Name .. .
A & D PRODUCTS, INC. Secretary of State
05-01-2000 90002 026 ***150.00
Principal Place of Business : Mailing Address
14571 SW 17 COURT 14571 SW 17 GOURT
DAVIE FL 33325 DAVIE FL 33325-5920
us us
s s AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cit;r & Stale 4. FEI Number 59-1371687 Applied For
) Not Applicable
Zp Country i Country 5. Certificate of Status Desirad | ?ga-zesq Lﬁ:’e(g“""al
6. Name and Address of Current Registered Agent -~ i e - 7. Name and Address of New Reglstered Agent -~ i
Name
SCHHOEDEH' ALLEN A Streel Address (P.O. Box Numt;er is Not Acceptable)
14571 SW 17 COURT
DAVIE FL 33325
' City F [ Ze Code

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

SIGNATURE .
T Signature, typad o printed name of registered agent and title _ii_ppp_hcablg, LN {NOTE' Registered Agent signature required when remnstating) DATE
L 0 g . - 1+ . ht
T i ot sty tsaromo | [ FLENOWILFEE SLAL | 1 cai Campam s $5.00 o
o : - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1., . . . . QFFICERS AND DIRECTORS lT2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Defets Tme [ Change [ Acdition
NAME SCHROEDER, ALLEN A NAME
STREET aDDRESS | 14571 SW 17 COURT STREET ADDRESS
LIFY-5T-21P DAV[E FL 33325 CITy-57-2P
THLE Vst [T Delete TILE Ochange [ Aduition
NAME SCHROEDER, SUE NAME
sTReeT anoress | 14571 SW 17 COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 Civy-st-2P o
TILE [ Delete TITLE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TITLE [JChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-7IP
TITLE - ) [ Deleté TIMLE “ [OcChange [ Addition
NAME NAME -
STREET ADDRESS o T . STREET ADDRESS
Ciry-st1-2Ip GITY-ST-7IP
TTLE ’ O pelete TILE . . (3 Change [ aaditien
NAME - R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | 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 report of 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 ar director
of the corparation or the receiver or trustee empowered 1o execute this report &s required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attagkhent with an address, with all other like empowered.

SIGNATURE: ArréN R Seprosoén H-1n-00  984~2919747

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

' [

-~



