2003 FOR PROFIT CORPORATION FILED 2
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT # F02000001881 | ecretary of State
1. Entity Name 04-07-2003 90991 041 ***150.00
VELUX SOLUTIONS INC.
Principal Place of Business Mailing Address
1418 EVANS POND ROAD P.C. BOX 5001
GREENWOOD SC 29649 GREENWOOQD $C 29648-5001
i I ISRHUAEWEAAER AN oD
Suite, Apl. #, etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number = Applied For
57 1 119601 Netl Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
—C-T-CORPORATION-8YSTEM - = — i l Street AE;;;; (PO Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both in the State of Florida. | arn famitiar wnh and accept
the cbligations of registered agent.
l
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Ragistarad Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - )
At Hay 12003 Fo wil b 835010 oo Teend [y 35,00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTCD [J pelete TITLE [IcChange [ Addition 3
NAME TANG-JENSEN, JERGEN NAME =)
streer anoress | ADALSVE) 99 STREET ADDRESS g
oy-sr-ze | 2870 HORSHOLM, DENMARK CITY-§T-21p <
TITLE D ] Detete TITLE [ Change [ Addition %
NAME HAGY, M. DEXTER NAME
streeT Aporess | 109 LAURENS ROAD, SUITE 1-D STREET ADDRESS
CITY-ST-2P GREENVILLE SC 20807 CITY-ST-2IP
TITLE v o _ Oopelte . J-ME 0 o) - e —-'[J Change~ [ Addition |
NAME MOODY, L. KENNETH JR. NAME
STREET ADDRESS | 1418 EVANS POND ROAD STREET ADDRESS
CITY-ST-2IP GREENWOOD SC 29649-2100 CITY-ST-2IP
TITLE VCFO [ petete TITLE [Jchange [ Addition
HAME HORVATH, WILLIAM F NAME '
streer aporess | 450 QLD BRICKYARD ROAD STREET ADDRESS
CITY-5T-2P GREENWOOD SC 29648 GITY-ST-2IF
TNLE S O palete TLE [ Change [ Addition
HAME BENJAMIN, WILLIAM C HAME
staeeT A0DRESS | 60 STATE STREET STREET ADDRESS
CITY-ST-7IP BOSTON MA 02109 CITY-ST-7IP
TLE AS 3 Delete TITLE Clchange  [J Addition
NAME PATRICK, WILLIAM B JR. HAME
streeT anohess | DEADFALL ROAD STREET ADDRESS
cre-st-ze | GREENWOOD SC 29649 CITY-S1-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that tha information
indicated on thie report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:  BOSZALUBA WED SRED fmmmL VF-clo 3//03 FES - 94 205

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR OCals Daytime Phone #




