FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

1. Entity Name 01-29-2003 90131 043 ***150.00 '
MICA PRODUCTS AND WOOD OF BOGCA RATON, INC.
I Principal Place of Business Mailing Address U A
150 W. GLADES ROAD 150 W. GLADES ROAD
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Maling Address Hmll |”|”lm HIII m“ ml“l” Im”lm Im“"“ N“ Im‘ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1686899 Not Applicable
Zip Country . Zip Country 5. Ceriificate of Status Desired | $8.75 adattional
o i i Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narme
HEINMILLER' GREGORY JOHN Street Address {P.0O. Box Number is Not Acceptable)
720 NE LAKEVIEW TERR
BOCA RATON FL 33431
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 State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e FILE NOW!!! FEE IS $1 50.00 . .
O S =T - it e g 2| = O 2B ; | i Ing.s_-_- T
Affer Hay T; 2003"Fee will B $55000—~ 2| =~ e oo O oo |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE VSTD : O Delete me ] Change ] Addition g
NAME RISLEY, DAVID L NAME =}
staeet aoress | 1030 POINSETTIA ROAD STREET ADDRESS 3
orv-s7-z¢ [ DELRAY BEACH FL 33483 CITY-ST-2P 2
o
TLE PD [ Delete TILE (] Change [ Additien %
NAME HEIMMILLER, GREGORY JOHN NAME
street aporess | 720 NE LAKEVIEW TERRACE STREET ADDRESS
orv-st-ze - |BOCA RATON FL 33431 GITY-ST-2IP
TITLE T T O et TIILE ) [ Change [ Addition
NAME AME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detste TILE [dChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
12. | hereby ceriify thaf 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 gefort is true 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 &r the receiver or trefee.s d to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Blgek 10 or Block 111
changed, or on an attachment witp - all other like empowered. -
() LY un 1
SIGNATURE; 2L ATLIAE BEQINRED 2oz < [ 595456
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Data Gaytds Phona ¥




