12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to execute this reort as reqyy®d by Chapter B0 prida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with Vi / /

SIGNATURE:
SIGNATURE AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dale Daytime Phone #

2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am:
DOCUMENT # 858083 % Secretary of State .
1. Entity Name 03-31-2003 90235 006 ***150.00
AUSTIN URETHANE, INC.
Principal Place of Business Mailing Address
122 CRISP OR. P.O. BOX 91
AMERICUS GA 31709 AMERICUS GA 31703
2. Principal Place of Business 3. Mailing. A; é H"m |I’I| IHl‘ 'lm |Im IIl“ ““ “I“ I““ |l|u |\|“ “I“l‘l“ ““
Cr, 15p Dr.
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State Citw& State 4. FEI Number Applied For
g’ meﬁ Cu / m 58 1269426 Not Applicable
2p Counlry ] q Country 5. Certificate of Status Desfred O $8.75 Additional
’7 ’ - o | e e = [ __.Fee Required . _ .
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
M"'LER‘ BOB Streat Address (P.O. Box Number is Not Acceptable)
01508 LK ELLA RD.
~ FRUITLAND PARK FL 32731
e 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. | am familiar with, and accept .
the obllganons of registered agent, . :
SIGNATURE
Srgnalure ryped or printad name of rsglstered ageni and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150 00 . . ) .
. Elect Fi
st ey 1, 2000 Fae wil v $550.00 s oy $500 e
Make Check Payable tr,z Flonda Department of State ’
10, M ; OFFICEHS AND DIHECTOHS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE . PD e O pelete TITLE O chage [ Adction | &
vave o - | AUSTIN, W. HAROLD NAME e
STREETADORESS | 1710 ARMORY DRIVE . STREET ADDRESS by
CiTy-ST-2IP AMERICUS GA CITY-51-2IP @
TILE vD [ Delete TITLE [ change [ Addition 5 :
MAME AUSTIN, GREG A. HAE |
STREET ADDRESS | 2604 S LEE STREET STREET ADDRESS
OITY-ST-7P AMERICUS GA CITY-S5-21P
TTLE [ - e 0slele — JITE e s s i it e e #_I;]__[';_f]ange . [ Addition
NAME AUSTIN STEPHEN H. NAME
STREET ADDRESS | RT 2 BOX 72B STREET ADDRESS
CITY-ST-2P ELLAVILLE GA CITY-S7-7IP
TILE [ Delete TILE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE {1 Detete TITLE [ Change [ Addition
* NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ petetz TTiE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZIP



