2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 585068 ‘ Feb 02, 2001 8:00 am
e Secretary of State

U. S. FORMING, INC. 02-02-2001 90287 048 ***150.00

Principal Place of Business Mailing Address
8470 BELVEDERE RD 8470 BELVEDERE RD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

"City & State City & State 4. FEI Number Applied For
59-1956354 . Not Applicable

. *.Zl.p R _Q?_Lfntw —TZIQ..._.. | fountty -|~5,~Cortificate of Status Pestred—= E_,_,_$_8,,7_5_Adetiopal_‘__=‘,
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLAKE HARMON C/O PATTERSON & HARMON

685 S.E. 10TH STREET, SUITE 201 Street Address (P.O. Box Number is Not Acceptabls)

DEERFIELD BEACH FL 33441

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 Florida,

SIGNATURE
Signature, fyped or printed name of registered .agenl and title if applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects ‘o do so. After MAY 1, 2001 Fee will be $550.00 10. Ei;:'2:;3233;?&221:"““9 0 fi‘sgﬂohgz’;?e
{See crileria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS [ Detete TITLE S [X Change [ Acdition
NAME WHITESIDE, MARY K. NAME IéJIlHZ'SES IDE, LEWIS A.
STREET ADDRESS | 847 DIXIE AVENUE STREET ADDRESS 0 BELVEDERE ROAD
orv-s-7e | MADISON GA 30650 CIFY-5T-2P WEST PALM BEACH, FL 33411
TIMLE ST O Delete TITLE [Jchange [ Additicn
NAME WHITESIDE, LEWIS A. NavE
STREET ADDRESS 8470 BELVEDERE RD STREET ADDRESS
STSTOP | WEST.PALM.BEACHFL.33411 . . ormy-5T-2P . .
TILE AS ' 3 Delete TITLE [JChange  [] Addition
NAME WHITESIDE, DARRELL NAME
STREET ADDRESS | 5973 WOODLAND DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 I CITY-ST-2IP
TITLE 1 pelete TITLE VP [ Change Adgition
NAME NAME WHITESIDE, DUSTIN T.
STAEET ADDRESS STREET ADDRESS 847 DIXIE AVENUE
enY-1-21p CITY-ST-2IP MADISON, GA 30650
TITLE  pelete TILE T [Qchange  [¥] Addition
NAME NAME ﬁ%gESIDE s STACY K.
COMMERCE ST.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP MADISON, GA 30650
TILE [ Delete 1ILE . [Jchange  [1 Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-$1-21P

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 suggemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recegfver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmg ith an address, with all other like enj

. ay
SIGNATURE: hlural] A4 ]

PR A AN .
AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

NATURE

. Asst. Sec. 1/25/01 561-753=-8210

Date Daytime Phone #

CR2E034 (10/00)



