2000 umFonM_ BUSINESS REPORT (UBR) FILED

DOCUMENT # J29348 Mar 02, 2000 8:00 am

1 Enty Nere Secretary of State

FLORIDA PRODUCTS INDUSTRIES, INC.. 03-02-2000 90106 046 ***150.00
Principa! Place of Business Mailing Address
=i |NIVERSITY BLVD. W 440 MORNING GLORY LANE N.

S JACKSONVILLE FL 32259-3909 817159

IACKSONILLF FL 32207

- Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2729707 Not Applicable
Zin Country Zip Country 5. Certificate of Siatus Desired 0 $8_75 Addi!ional
.. R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STODDART' JOYCE G Street Addrass (P.O. Box Number is Not Acceptable)
440 MORNING GLORY LN NORTH
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if appl.cabla. {NOTE: Regsterad Agenl signature requiréd when rainstating} E)ATE
— |
. N y . " R
F 9: Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
«yTax fiing requirement and glects to do s0. ) After MAY 1, 2000 Fee will be $550.00 Trust Fi Ui ]
. g re ; £ und Contribution. Added to Fees
{Ses criteria on back) O , Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P [ Delate TILE [Jchange [ Addition
NAME SULIK, JOHN J NAME
sTreeT ADDRESS | 320 E: ADAMS ST. i STREET ADDRESS
CiTY-$1-2p JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE ST 1 Delete TITLE [ Change  [] Addition
NAME STODDART, JOYCEG . NAME
sTreer aDRESS | 440 MORNING GLORY LN NORTH STREET ADDRESS
Ciry-g1-21° JACKSONVILLE FL 32258 Eiry-51-2F
ME v _ : O Delete e [ Change ] Addition
NAME STODDART, EDGARR- . . .- . NAME
streer ADDRESS | 440 MORNING GLORY LN NORTH STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32258 CITY-81-21P
TITLE 1 Delete TITLE {J change  [] Addition
NAME NAME
STREET AGDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE L Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

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 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 [ or trusiee empowered to 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'att%h ith gt other like ampowered.
=

u B -

< A e 2rebed  YY 287 6910

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

CRZE034 (9/99)



