CR2E037 (11/98) .. _

FILE NOW: FILING FEE IS $61.25 FILED -
NONPROFIT D FLORIDA DEPARTMENT OF STATE Apr 15.1999 8:00 am E:
CCRPORATION ; Katherine Harris ? y 3
ANNUAL REPORT Secretary of State ecretary Of State 1
1999 DIVISION OF CORPORATIONS 04-15-1999 90071 027 ****51.25 ;
t
DOCUMENT # N95000001210
1. Corporation Name
NATIONAL DUCT MASTIC MANUFACTURERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
EE e e GRS
SUITE 1003 SUITE 1003 !
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 .
us Us
2. Principal Place of BuTness i 2a., Mailing Address , 3. Date Incorporated or Qualifed |
2]900 Fox Unlley Dwive 2] 300 Fon Unlley Do 02/28/1995 |
Suite, Apt. #, etc. T Suite, Apt #, etc. ' 4. FE| Number Applied For
- Zl;g& ) o ﬁZQ\I_..:—: T ;?l,:_SZQJHﬁ;ZOVARkL- e “59?3302638-_—4 - = =..o=|==| Not Applicable_|
City & State City & State . . $8.75 aaditional
m LOM Q,I»Jaﬂ}- ) ,'.'L__ ;] ! o Ll oo é‘ FL L 5. Certifcate of Status Desired O Fee Requir:c'!n
zip @ Counfg Zj . Countryls. ) 6. Election Campaign Financing $5.00 mMay Beo '
Zl 32 77? H em:nﬁ}ﬁ E} %’2'9 7‘1 [30] mol€ Trust Fund Contribution O Added to Fees ’
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent :
81| Name }
MONAHAN, THOMAS.A 82| Sireet Addrass (P.O. Box Npmber.ig Not Accepteblp)
926 GREAT PON DRIVE. #1003 HE0" o “Tblsy” Diee H 2oy |
ALTAMONTE: SPRINGS FL 32714 83 !
84| Ci 85] Zip Code
i e Lemiuo0d FL [*| §57%9
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wigiy a Wmﬁm 617.0503, Florida Statutes. L .
SIGNATURE ﬁ E?; / ﬁmn_\ f) . Mchﬁ AN o.& '?3
Signaturs, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent sigf required when DATE 7
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ bELETE 1.1 TLE [ClChange  [JAddition
NAME BROGAN, KEVIN 12NAME
gmeersooress| P.O. BOX 547606 N/A 13 STREET ADDRESS
erv.sr.ze | ORLANDO FL 32854-7606 14 CTY-ST-2IP
TME D ] DELETE 24TME : [JChange [ Addition
NAME PRATER. HARRY 2.2 NAME
sreev anoress| 203¢ CENTURY CENTER BLVD STE 8 23 STREET ADDRESS o
evest-ze | IRVING TX 75062 ) J2eomv.sT-zp
TITLE D [ DELETE 4 TME CJChange [ Addition
NAME KAISER, LARRY 32 NAME
street ooress| PJO. BOX 14669 N/A 33 STREET ADDRESS
CITY-ST-ZP HOUSTON TX 77221-4668 34, CITY- §T-ZP
TE D [ DELETE 41 TME [JChange  [] Addition !
NAME DAVIS, LYLER 4,2 NAME
street aporess| 12682 CONSTRUCTION CIR. E 43 STREET ADDRESS
CITY-ST-ZIP IRVINE CA 92714 44CTY-ST-ZP L
TE D . [ DELETE 5.1 TME ‘[JChange  [JAddition | |
NAME DUQUETTE, HOLLY 52 NAME
streer aporess| PO BOX 029100 N/A 5.3 STREET ADDRESS \
CITY-ST-2P MIAMI FL 30102 S4CTY-ST-ZP |
TE D [ DELETE 81TITLE QOchange ] Addition
nve - v, | ERICKSON; JAY. "oov 62 NAME
sTreeraooress| PO BOX $239 - 6.3 STREET ADDRESS
crv-st-ze | WYUE TX 75098 64 CITY-5T-ZIP

14. 1 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an i

officer or director of the corporation or the receivg
ofan. 3 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

j¥n address, with all other like empowered.

RE REQUIRED

or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in

4-8-79

Date Daytime Phona #



