,2029 UNIFORM BUSINESS REPORT (UBR)

- " . Y .
DSCUMENT # gESD 3, i e FILED
1." Entity Name - A — .o )
| - | I Y i LT
U.S. FORMING, INC. i 00 JUN 130 &
: ' : ‘“TATE
Principai Place of Business Mailing Adaress ﬁgﬁ{) A
8470 Belvedere Road Same
West Palm Beach, Florida 33411 ' .
ZfiPrincipa'I Place of Business 3. Mailing Address
 Suite. Apt. #. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59-1956354 Not Appticable
Z, Country zp Cauniry 5. Certiicate of Status Deswed [ $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

" Blake Harmon C/0 Patterson & Hdarmon -

P

665 S.E.

Deerfield Beach, Florida

10th Street, Suite 201

33411

Siregt &

= e
acress 1P . Sox MumBEr isTe

City

Zip Code

8. The above named entity supmuts this statement for the ourpose of changing its registerec office or registered agent, or both. in the State of Flonda.

SIGNATURE

Slﬁﬂalue. Iyoed o COMmad NoMe of feqislered agen] 3ng te i ADDHCIDlE.

{NOTE: Reqistered Agemi $IGRAlued 18GuItad when rensianng)

DATE

9. This corporaton is eligible (o satisly its Intangsble
Tax filing requirement and elects to do so.
(See critena an back)

”FILE NOWIIL: FEEIS.$150.00 ~
Af_ter mm znno ‘Foe:will he. sssu 00-

10. Election Campaign Finanging
Trust Fung Contribution.

$5.00 May Be

Added to Fees

- QFFICERS AND DIRECTORS

1. 12, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PAS i T Detete it AS : O cnange (& addition
NAME WHITESIDE, MARY K. NAME WHITESIDE, DARRELL

STREET ADDRESS seeTacoress | 5173 Woodland Drive

CTY-ST- 2P ﬁﬁalgé’éfe ﬁven§8650 ' Sry-57- 2 Delray Beach, Florida 33484

TIme. ) O oetee T [ Crange (3 Additicn
NAME WHITESIDE, LEWIS A. HAME

STREET ADDRESS 8470 Belvedere Road STREET ADDRESS

GiTY-S7-2P West Palm Beach, FL 33411 cry-31-29 -

Tine C Deiete TMLE [ change [ Addilion
NAME * NAME

STREET ADDRESS | _ - - -§ sTET AoAzss i

CITY-ST-21P : Q-5 2P

TmE O orete Tme [ Change (] Addition
NAME ’ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP £ITy-57- 7P

e 7 Detere e (O change [ Additicn
e ¥ ‘:} NAME ’

STAEET ACDRESS < STREST ADDRESS

CTY-ST- 2P - g" CITY-ST-2IP

e ~« L] Deete TLE . Ocrarge (] Aadition
NAME ' NAME

STREET ADORESS STREET ADDRESS B l Ts

CITY -ST-21P CITY-S7- 2P

13 ! héreby certify that the information 3upphed with this flimg does not qualify for the examgtion stated i
indicated on this report or supplemental report is rue and. accurate and that my signature shall have
-of the corporation or the receiver of trustee empowered to execute this report as requited by Chapter.

changed, of on an attachment with an acdress, with ail other like empowered

SIGNATURE: m K. LU‘)—.ﬂtt:m,_pﬁu : M}Ji& Qd‘rJZ) 561-753- 8210

n Section 119.07(3)(7), Florida Statutes. | further certify that the inforrmation
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statules and that my name appears in Block 11 or Block 12 if

mmmmws@mmmmmu

‘v

CR2E034 (9/99)

-



