2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 858083 Apr zoFlzlﬁg(])) 8:00 am

AUSTIN URETHANE INC. ecretary of State

04-20-2000 90035 049 ***150.00

Principal Place of Business Mailing Address
122 CRISP DR. P.O. BOX 9
AMERICUS GA 31709 AMERICUS GA 317030871

I

) ~
2. Principal Place of Business 3. Mailing Address I/—{/ )

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 58‘1269426 Applied For
Nat Applicable

Zip - - ?oﬁufiry . Zip Country . =|. 5.-Certificate of Status Desired O $-8-7-§ Additional
- I . -7 - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER' BOB Street Address (PO, Box Number is Not Acceptabie}

01508 LK ELLA RD.

FRUITLAND PARK FL 32731
City FL Zip Cade

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.

CR2E034 19/99)

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
® ot asrment s secn a0 | ator MaY 1,2000 Feg wil b $gsoo | 1% S CampagnTnancing - $5.00 iy e
N ) ' - Trust Fund Contribution. 0 Added to Fees
{Sge criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
THLe FD [T Delste TITLE [J Change [ Addition
NAME AUSTIN, W. HAROLD HAME
sTheeT ADORESS | 1710 ARMORY DRIVE STREET ADDRESS
CITY-ST-2IP AMERICUS GA CITY-ST-ZIP
TLE VD [ Delete TITLE O Change [ Adition
NAME AUSTIN, GREG A. NAME
STREET ADDRESS | 120 BELL STREET STREET ADDRESS
om-s-20 L AMERICUS GA - C e - R CITY-ST- 2P — e e e - -
TITLE sSD - [ Delete TMmee [ change [ Addition
NAME AUSTIN, STEPHEN H. NAME
STREET ADDRESS | 203 WEBBER ROAD STREET ADDRESS
CITY-§7-20P AMERICUS GA CITY-57-2IP
THLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
pOTITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trusteg empowéred to execugg th ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjywith an adgress, i dred.
- e { <{
L W sy st N
SIGNATURE: CAE A Sty puSlAd Y T
i v Date ¢ 4 Daylime Phone #

N /\C/’x)



