2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 38161 Secretary of State
1. Entity Name:
03-31-2003 90209 022 ***150.00

ADVANCED FOAM PRODUCTS, INC.
Principal Place of Business Mailing Address
200 EXECUTIVE WAY 200 EXECUTIVE WaAY
PONTE VEDRA BEACH FL 32082 . PONTE VEDRA BEACH FL 32032
2. Principal Place of Business 3. Mailing Address Hlll‘l” |" “m II‘IHII’I I”H ”I' I'IH I‘I” Im' III“ m” IlII”m

Suite, Apt. # ete. Sulte. ApL. #. ele. 0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Appiied For

59‘2990936 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 {\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D % \ £, Booi
SPURIA' ANTHONY Streel Address(F.O. Bo:glumber is Nol Acceptable)
348 PABLO RD. | Semiiil Tiha e oid (B ean

PONTE VERDA BEACH FL 32082

Zip Code

Ciy as o o=, yal “
Y PR ks (Bracd, L

8. The abave named entity submits this statement for the purpose of changing its registered office or rdgistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATUREM g%j —/%f 7P

Signature, typeé/mimed name of registered agent and titie it applicable. {NOTE: Registered Agent signalure required when reinstating)
FILE NOW!!-! FEE IS $150.00 ' . N ‘
; ) 9. Election Campaign Financing $5_00 May Be
- Afier May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VP 0 Detes e Ve O change (X1 Addiion
NAVE SPURIA, ANTHONY J KAME “Doryg) P “Beai
STREET ADORESS | 200 EXECUTIVE WAY STREET ADDRESS | 52 2, Leeypr et Trie
orv-s1-77 | PONTE VEDRA BEACH FL 32082 a-st-ze zh Poiwt , ZUC 22163
TITLE D O Defete TITLE [ change [ Addition
NaME FRANCES, ANTHONY _ ) N B
STREET ADDRESS BOLUNGTON MACCLESF'ELD - "= ') 'STREETADDRESS~{ ¢ — ¢ - - R - -
CIFY-ST-21P CHESH‘HE ENGLAND CITY-8T-2IF
e ST [ Delete TITLE [ Change [ Addition
e REEVES, DON e
STREET ADDRESS BOLLINC:'TON MACCLESFIELD STREET ADDRESS
CITY-587-21P CH.ESH'BE;_ENQLAND CITY-ST-2IF
TME S i 7 ‘ O Delets TITLE O] Change  [] Addition
NAME J SREE w TR e NAME
STREET ADDRESS |- = 2 47920 =o' Tes T STREET ADDRESS
AR PRI S M SO o 2¢
TMLE { = [ Gelete TMLE . [ change [ Addition
NAME ' NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-87-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered. q OL‘ 285 Ik ST

O P T N S
-~ ale Daylimé Phone #

SIGNATURE:

v

CR2E034 (10/02)

i
d



