2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM, 482702 Apr 23, 2000 8:00 am
BLUE RIBBON INDUSTRIAL COMPONENTS CORPORATION ecretary of State
04-23-2000 90025 049 ***150.00
Principal Place of Business Mgiling Address
1940 HOWELL BRANCH ROAD 1940 HOWELL BRANCH ROAD
WINTER PARX FL 32792 WINTER PARK FL 32792-1013
F e s LI ER
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1628368 Not Applicable
2ip 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
R Name -
PATON' WILLIAM K, JR Street Address (P.O. Box Number is Not Acceptable)
1940 HOWELL BRANCH ROAD
WINTER PARK FL 32792
City FL Zip Code

8. The above named enlity submits this statement foﬁ purpase of changing its registered office ar registered agent, or both, in the State of Flarida.

SIGNATURE %] :%MA /( o;éu ‘/ p/(.,%:-w (F//?/c?—f/,l i

'
4
i S

Signature, typed or printed name af registered agent and bitle f applicable (NOTE: Registered Agent signature required when ranstating) T~y - 7" 70 'lf' Tt ‘IjA_TE_.—'gﬁ FTTHEY I

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i .
}Ta'i-c fiiiﬁé'reaq!r'éfhent and elects to do so. C After MAY 1, 2000 Fee will be $550.00 10. E:i;:tl|'?Sn%aéno[:1&;?;u;r:ncmg O fgﬁ.eoﬁohlizgsae
~(See criteria on back) | Make Check Payablé to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TITLE [JChange [ Addition
NAME PATON, WILLIAM K NAME
stReeT A0Ress | 1141 VIA CAPRI STREET ADBRESS
CITY-ST-21P WINTER PARK FL CITY-§T-2IP
113 5TD (] Detete TLE Ol Change [ Addition
NAME PATON, RENIS S NAME
sTReeT ADCRESS | 1141 VIA CAPRI STREET ADDRESS
CITY-$T-7IP WINTER PARK FL CITY-ST-2P
TITLE 2] Delete TITLE [Jchange [ Addition
NAME NAME I,
STREET ADDRESS STAEET ACDRESS
CITY-5T-1P CITY-§T-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-ST-2P
TILE 1 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
QITY-ST-2IP CHTY-$T-2P

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 or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all cther like em| ed.
SIGNATURE: Wil “ii'(-t'*iifiéﬁm L ﬂ hAes Y Z?/ﬂf? ¢oP-&77 8§
. / Dfe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTO! Daytime Phone # !

L OO

(o]



