2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G56816 Apr 17,2000 8:00 am

1. Entity Name
FURON, INC. ecretary of State

04-17-2000 90137 006 ***150.00

Principal Place of Business Mailing Address
% RONALD H. JONES % RONALD H. JONES
442 FOURTH AVE. 442 FOURTH AVE.
INDIANLANTIC FL 32903 INDIANLANTIC Fl. 329034216
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
, 59-2012684 Not Applicable

i Zi Count iti
zp Country i euntty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
— Name S
JONES, RONALD H. Street Address (P.O. Box Number is Not Acceptabie)
517 ANDREWS DRIVE
MELBOURNE FL 32951
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 or printed name of registered agent and title if applicgble. {NOTE. Registered Agent signatura required when reinstating) DATE
. N . PR . N i ' I
9. ';hns;;orporangn is eF;glbl;a tT s:;mffydlts Intangible N Fl:.nEA N1OW..! FFEE IS‘“$150.90 0 10, Election Campaign Financing $5.00 way Bo
axfiling requirement and etects to da so. After MAY 1, 2000 Fee will be $550. Trust Fung Contribution. O Addedto Fees
(See criterfa on back) (W] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PD O Delete THLE DO Change [ Addition
NAME JONES, RONALD H, NAME
steeT avaress | 517 ANDREWS DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE BCH. FL CITY-ST-21P
TIILE P (1 petete TITLE [J change [ Addition
NAME WEINBERG, JERRY NAME
STREET ADORESS | 9409 SW 1ST PLACE STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32607 CITY-ST-2IP
TITE [ Deiete TILE O changs [ Addition
NAME NAME
TICTTISING | —- B - STREET ADDRESS~ - e -
TTIST-IP l CIY-§T-2IP
HiLE O ndlete TTLE [l chage [ Addition
- NAME
s.i0 ADDAESS STREET ADDARESS
sT-2IP CITY-ST-2IP
_ [ Delete TITLE O Chenge [ Aadition
B NAME
et EPRRPGS STRERY ADDRESS
e ; CITY-ST-21P
- (3 petete e [ Change  [C] Addltion
NAME
L_IEUIRIEES STREFT ADDRESS
ST-2IP CITY-ST-21P

= | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to guecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121
changed, or on an attachment wih an address, with al) like empowereo.

tMATURE: _ STk fﬂg 54 @W y/stee 32{-70?8~085’f]

. 3 r§] -
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFrcph OR DIRECTOR Dato Daylime Phana #
Z |

| .

CR2E034 (8/99)



