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: 2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT Jan 25, 2000 8:00 am
ol # F96000001833 f Stat
1. Entity Name Secretary O a e
CONSO PRODUCTS COMPANY 01-25-2000 90132 047 ***150.00
Principal Place of Business Mailing Address '
513 N DUNCAN BYPASS PO BOX 326 . N
UNION SC 29379 : UNION SC 293790326 9 '0 6 1 0 4
us
F S e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPAGE
City & Stale City & Stale 4. FEI Number [ |Applied For
57-%86680 l !ND?_ A
zp ’ Country ap Country 5. Certificate of Status Desired | $8.75 {\dditiona!
i . ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
sienarure 1 CorlortTon  S/5T7T AN
Signature, typed or printéd name of ragistered agent andolte it applicatle. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L _
Tax filing requirement and elscts to da so. After MAY 1, 2000 Fee will be $550.00 10. ES:: Isﬂniagoi?ﬁ;g;ammg 1 fi!:e?'ﬁohézs;sa €
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TTLE DCP O Detete TITLE Ochange [ ™
NAME .| FINDLAY, J CARY NAME
STREETACDRESS | 513 N DUNCAN BYPASS STREET ADDRESS
CITY-ST-2IP UNION SC 29379 CITY-ST-ZIP
Tine ovs ' T Detete TLE Ocharge [0
nwe | FINDLAY, KONSTANCE J K NAME
STREETADDRESS | 513 N DUNCAN BYPASS STAEET ADDRESS
COM-STZP -] UNION SC°20879 < - =7 tr e e st oStz - Lo S )
TITLE CFO O Delete TILE [ change [ "
NAME - [ ZONIN, RICHARD A NAME
STREETADDRESS | 513 N DUNCAN BYPASS STREET ADDRESS
Cimy-ST-21P UNION SC 29379 CITy-ST1-21P
TILE CAOD ™ Delete TITLE 5 ﬂ (v Ochange -
NAME CHRISTENSEN, RICK NAME S, T ol
stheET A00Ress | 513 N DUNCAN BYPASS STREET ADORESS | 552, " oeTH DG )/f:ﬁf
om-st-2¢ | UNION SC 29379 ) pegerdy SC. 9 37
TILE coov [ Delate TITLE [Jchange [
NANE STEWART, WILLIAM M HANE
STREET ADDRESS | 513 N DUNCAN BYPASS STREET ADDRESS
CITY-ST-ZIP UNION Sc 29379 CITY-81-2IP ,
TITLE [ Dalate - § e [ Change [ "'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ZiP - CITY-ST-21P

13. | hereby cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale ang that my signature shall have the same |egal effect as if made under oath; that | am an cofficer or director
of the corparation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 2
changed, or on an atiac {h an address, with all other like empowered.

SIGNATURE: LSRR D) | oy //%a §6- - 6735

PEDSDR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I Das Caytme Phone #




