2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000003801 Mar 28, 2000 8:00 am

1. Entity Name

FLORIDA SUBSTRATE INC. Secretary of State

03-28-2000 90009 018 ***150.00

Principal Place of Business Mailing Address
711 INDUSTRIAL, BOULEVARD 711 INDUSTRIAL BOULEVARD
VALDOSTA GA 31601 VALDOSTA GA 21601-6512
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2190551 Applied For

Not Apglicable

Zip Country Zip Country $8.75 additional

. ifi Desi N
5. Certificate of Status Desired O Fes Required

6. Name a;nd Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

FRRNT A

SIGNATURE
Signatura, typed or printad name of ragistered agent and htle it applicable. (NOTE: Registarad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i ian Financi

Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. E:j;:'ﬁﬂn%aggiﬂﬁ';f"‘:'”g 0 fg,gf};gg; Be

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [R pelete TILE Po B Change ‘Addition
NAME WESTFALL, FRANK NAME Knus hrow P ess . K
sTheer ADoREss | 711 INDUSTRIAL BOULEVARD STREETADDRESS | 2747 Q) Haebin L Wduskt o BLvo, :
CITY-ST-2IP VALDOSTA GA 31601 CITY- ST-21P VR0os T4 B4 Z)bo/ [
TITLE D X Detete TME DA VP (] Change M Addition |
NAME PUTOIS, FRANCOIS NAME KN4v0 Cox .
sTRee? a0DRess | 33, RUE EMERIAU/ 75725 PARIS CEDEX 15 SRETADIRESS | o2y /) Hoar biw Indus¥e of &LVO
CITY-§T-2P FRANCE CITY-ST7-2P AcoosT4 GA 3iLe)
e D R peete VITLE £€d € D 3 change 3¢ Andiion
NAME DUTAILLY, JEAN CLAUDE NAME Geecojre oLV I _
streer ookess | 33, RUE EMERIAU/ 75725 PARIS CEDEX 15 smetacoress | 3 3, Rwe BmeRIAy / 2525 PARS Ceoexly
CiTY-ST-2IP FRANCE CITY-ST-2IP Fr aNce
TINE [ celete TITLE Sec/TREAS (Jchange  cAddition
HAME NAME Moward £\ cvards o .
STREET ADDRESS STREET ADDRESS Y7 G/l Horbow INdnstaias ELio
CITY-ST-2P CITY-ST-21F VA‘I—OD.S'TA ch Fiao/
TITLE O pelete TILE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-S1-2IP
TIMLE [ petete TITLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 frustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' R aliiadlcfftiopiliicas, Z/23fe0 FA-245- 2307

MNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

Ll ¥



