FILED
2004 FOR B T e ATION Jul 27,2004 08:00 AM

DOCUMENT # F01000006586 ~ Secretary of State

1. Entity Name
MODULAR SOLID SURFACES ING,

Principal Place of Business . Mailing Address
5500 VILLAGE BLVD., STE. 200 _ 5E00 VILLAGE BLVD., STE, 200
W. PALM BEACH, FL. 33407 W. PALM BEACH, FL 33407

IR

07222004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T ' Apieata

31-1811341 Nt Applicable
5. Certificate of Status Desiced ] $B.75 Additionas

Fee Required

6. Name and Address of Current Registered Agent

5500 Vil LAGE BLVD. SUITE 200 - DO NOT WRITE
WEST PALM BEACH, FL 33407 IN TH!S SPACE

8. The above named entity submits this statement for the puTposs of changing its registered office or registered agent, or botl, In the State of Flerida. 1 am famiiar with, and accapt
the cbligations of registered agent.

SIGNATURE - -
Signatura, typed or printed name af cagistered sgem and Hda It applicable, [NOTE: Registered Agen sipnature 1equired whes seinstadng) — TATE

FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be In accordance with s. 807.193(2)(b}, F.5., the

Dua by September B, 2004 Trust Fund Conlribution. 0  AddedtoFees corporation did not receive the prior notice.
10, OFFiCERS AND DIRECTORS H
TITLE PTD
FANE RUTLEDGE, JAMES A -
STREET ADDRESS | 100 SOUTH THIRD STREET i}? f%%?g%%? é%?ﬂs%égis 1 58 Qﬁ
ory-sT-oF | COLUMBUS, OH 43215 } - i I
e s - N - '
NAME BONNETTE, SCOTT SEC

STREETADERESS | 3240 FLIGHTLINE DR SUITE 1 T T T T
SIvY.5T- 28 LAKELAND, FL 33811

TITLE
HAME

e DO NOT WRITE

ol E T INTHISSPACE

STREET ADGRESS
CITY-57-27

TTLE

NAME

STRELT ABURESS
CITY-ST-28P

TME

KAE

STREET ADDRESS.
CIY-ST-2P

12. | heraby certily that the intonnatian supplied with this ﬁIing does not guaiify for the exernption stated in Section 339.67{3)(), Florida Statutes, 1 further canily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as i made under aatiy; that | am an officer or director
of the corparation or the receiver or trustes empowerad o exacute his report as requivead by Chaprer 80T, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, o on an attachment with an address, with all gjper lik DOWBed,

Osyptinvg Prona &

SIGNATURE: (W le. Z- 205 oY

=y
SSKI'URE AND TYPED QR PRINTED NAME OF s@im OFFICER OR IMRECTOR




