2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 29, 2000 8:00 am
PREMDOR CORPORATION Secretary of State
03-29-2000 90029 044 ***150.00
Principal Place of Business Malling Address
ONE N. DALE MABRY HOLLAND & KNIGHT / ATTN: XATHLEEN WHEELER
SUITE 950 400 NORTH ASHLEY #2300 / P.O. BOX 1288
TAMPA FL 33608 TAMPA FL 33601-1268
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FE{ Number _ Applied For
oo ) - © . 38-1422703 ~ 7 “[Net*applicable
Zip Gounlry Zip Country 5. Cenificate of Status Desired dd $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 3231
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.
SIGNATURE
Signature, typed of printed name of registersd agent and ttle if applicable. (NOTE: Regstered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Financi
Tax filing requirernent and elests to do so. After MAY 1, 2000 Fee will be $550.00 10. TrjtsltttEzn(;ag;filr?bnu“gnancmg O fdsd}gqohg?;?e
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bp [ etete TITLE [ Change [ Addition
NAME ORSING, PHILIP S NAME
staeeT 4poress | 1600 BRITANNIA RD. E. STREET ADDRESS
CTY-ST-2P ) MISSISSAUGA, ONT L4W1J2 Ciry-ST-ZIP
TIE S O vetete TME [ Change [ Addition
NAME ULSTER, HARLEY HAME
STReeT A00RESS | 1600 BRITANNIA RD., E _ STREET ADDAESS L
CITY-ST-2IP MISSISSAUGA, ONT L4W1J2 CITY-§T-ZP
e T O Delete TITLE [JChange  [T] Addition
NAME TUBBESING, ROBERT v NAME
STREET ADORESS | 1600 BRITANNIA RD., E STREET ADDRESS
CITY-ST-2IP MISSISSAUGA, ONT L4W1J2 CITY-ST-2IP
TILE v 1 Detels TILE ] Change [ Addition
NAME MACISAAC, STEVE NAME
streeT abDRESS | ONE N. DALE MABRY SUITE 950 STREET ACDRESS
crv-s1-zr | TAMPA FL 33609 OITY- ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereoy cenify that the information supplied with this filing coes not qualify for the exermption stated in Section 119.07{2)7), Florida Statutes. | further cestify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowered.

Q“ ,:§ / y ._-1‘1 "3'_:.‘?::: b= r‘;‘:: | _"\m:, \‘
SIGNATURE: ___ Kttt L8 A0t Usho 83977 -3724
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



