2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 325567 FILED
1. Entity Name May 23, 2000 8:00 am
FLORIDA FRICTIONS, INC. Secretary Of State
05-23-2000 90194 037 ***150.00
Principal Piace of Business Mailing Address
9850 N. PORT WASHINGTON RD. 9950 N. FORT WASHINGTON RD.
MEQUON Wi 53092 MEQUON Wi 53082
us us - -
N RIORREATTRANAD R AR AN
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2353608 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 98-/ Additional
C o T ree Requited —=—"
6. Name and Address of Current'Reglstered Agent—=—"——"""""["" ~ 7. Name and Address of New Registered Agent
e e — Name
CARTER, DAVID P. Street Address (P.O. Box Number is Not Acceptable)
12945 SEMINOLE BLVD.,TWIN TOWERS, #2,5-4
LARGO FL 33544
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,

CRZE034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicable, {NOTE' Registerad Agenl signalure reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ele¢is to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fezs
{See crileria ar back) a Make Check Payabla to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D B Delete TITLE [J Change [ Addition
NAME SCANDRETT, H. A NAME
STREET ADDRESS | 9950 N PORT WASHINGTON RD STREET ADDRESS
oY ST MEQUON Wi Ty -S1-2F
TITLE Dirccror ] Delete TILE Drhrecr or [JChange  [SrAcdition
N < . HAME Chodles SCom éf@ﬂ‘
STREET ADDRESS |+ . :— e - STREET ADDRESS OS50 p .FPorr N“‘S\‘-‘"‘{ﬂ'\"‘ 14
CITY-ST-2IP - L ] OITY-ST-2IP meq oe WA DR 2
TILE 1 Detets TIME [Ochange [ Addition
"NAME =" * e - el NAME T e . . I TP e =l
STREET ADCRESS STREET ACDRESS
OITY-ST-7P CITY-§T-2IP
TILE [ Delete TILE [ change [ Addition
WAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITEE [ Detete TILE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-87- 1P ' CITY-ST-71P

13. { hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all ather like ampowered.

SIGNATURE: _ CHCZL L/m@\ B o:,{/z 7,/0 0

Cﬂéz)—ZW’-B&’Qo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

X s




