2002 UNIFORM BUSINESS REPORT (UBR)

PS“&EM ENT# FO1000000521

UNIFLO LIMITED CORPORATION

FED
02SEP - AH10: 19

Principal Place of Business Mailing Address

100 KING ST. WEST. 22ND FLOOR. HAMILTON
ONTARIQ. CANADA
—HBN-INS-—

ONTARIO. CANADA
LBN 3N9

100 KING ST, WEST. 22ND FLOOR. HAMILTON

SECRETARY (F STATE
TALLAHASSES FLORIDA

2. Principal Place of Business 3.plailing Address

ox A5 4 InacSord Si

R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State -Gty & State 4, FE} Number Applied For
qm \ L"T_OI\) O m‘ﬂﬂl () . ’-3')_’ /_I. ?_*?:‘r - Not Applicable
Lzé p l ﬂ % Ccﬁ;\lj H h A }_\%pp LFX ’ cﬁﬁ% b A 8. Certificate of Status Desired M ?g'gesq lﬁ?:‘;""“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM HbenT  Cusiso
1200 SOUTH PINE ISLAND ROAD Visles
PLANTATION FL 33324

NARAT Senwncis | T-c.

Street Address (P.Q. Box Number is Not Acceptable)

S2¢ E. Patic avr.

City

T ALCAHAISEF

Zip Code
3230y

FL

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 obligationsoﬁtered agent.
SIGNATURE /V"Z:\

Arrry T, Atbxsract | ASsr. Sec.

7 farfon

Signatura, WDSWMHS of registerad agent and tit'e it applicabla

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B Delete TILE Fresidenf ] O Change & Addition
NAME STOKES, J. NAME Clany, David
staeet aooRess | 513 WHITE WING LANE ST |qu Hhi hbngwood Ave
CITY-ST-ZIP HOUSTON TX 77079 CITY-$1-2IP wndas “oN LAH @13
TITLE VD Jelete e ssistant See [ Change e} Addition
NAME SMITH, L. NAME Wallace, Majya
STREET A00RESS | 7156 APPLEBY LINE, MILTON, ONTARIO STREET ADDRESS ﬁ““ﬁ?“b Bivd
CITY- §T-2IP CANADA L9T 2Y1 CITY-ST-2IP iHom , D Lapg 1yg
TITLE S 5 Delete TITLE [JcChange  [7] Addition
NAME TIDROW, N. NAME — — g ¥ g g —
STREET ADDRESS | 333 CLAY STREET STREET ADDRESS (= BRI 1:]} r },_',? B';'S o r
crv-st-ze | HOUSTON TX 77002 OITY-ST-20P "':_1.3'-'_ 1 141 L“_le?.?g*—ﬁ 10
TLE T B Delete e i
NAME GLASSFORD, D. NAME
STREET ADDRESS | 11701 LONGLEAF LANE STREET ADDRESS
CATY-ST-ZIP HOUSTON TX 77024 CIFY-ST-2P
e - D B Delete TITLE [ Change [ Acdition
NAME DERRICK, J. NAME
STREET ADORESS | 1824 LARCHMONT STREET ADDRESS
CITY-ST-71P HOUSTON TX 77019 CITY-ST-2IP
e v 3 elete ILE VA\: /.3{ }E] Change [T Addition
NAME SPENCER, S. NAME SN ceR | S -
sTheT avckess | 5482 PLANTERS WOOD COURT, MISSISSAUGA SHETAOORESS | - SYFD CLELD ERAD DRIVE
CITY-ST-2IP ONTARIO CANADA L5M 5v6 oS (M$9iS SAUGA 1013 - A5M 5RY- CA0ANA .

13. [ hereby certify that the information supplied with this filing does

[ he A i 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, wiwm ampowered.
£ [ =y B l=AAT A P L%
SIGNATURE: ~ AICRRATUS 56 8ED

/405 B2 - 58384

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR

_,0 Yy A3 fo2

Date Davtime PHore #

JIE0GLO

CR2E034 (4/02)




