2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001210 Apr 11, 2000 8:00 am
" Eniytame ecretary of State

NATIONAL DUCT MASTIC MANUFACTURERS ASSOCIATION, 04112000 90045 001 **+*61 25
Principal Place of Business Mailing Address
900 FOX VALLEY DR 800 FOX VALLEY DR
STE 204 STE 204 T
LONGWOOD FL 32779 LONGWQOD FL 32779-2552 ! ' e
us Us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
7 9-3302638 Not Appiicable
Zip T et i - Country Zip Country ~|™ 8. Certificate of Status Desired O $8'75 Additional
' ’ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

MONAHAN, THOMAS A

900 FOX VALLEY DR #204

LONGWOOD FL 32779 : ‘
i L City FL Zip Code

Loy

i

8. The above ﬁ_:afn'\éde'rjtizy"suibmns this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Poe i it e

Stam . '_D%m/'b D anLHN 4/”%

CR2E037 (9/99)

S,_tgiaturp,' typed ‘?";’i'!‘w nama of registered agent and ttle if applicabla. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. a Added to Fees Department of State
10. P - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TILE O] change [ Addition
NAVE BROGAN, KEVIN NAME
STREET ADDRESS | P.0. BOX 547606 N/A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32854-7606 CITY-$1-2IP
TITLE D [ Delete N B [ Change ] Addition
NAME PRATER, HARRY . ' : NAME
STREET ADDRESS | 2030 CENTURY: CENTER BLVD STE-8- - - STREET ADDRESS .
CITY-ST-2IP lRV'NG Tx 75062 . CITY-§1-2IP
e D [ Delete TITLE O Change [ Addition
NANE KAISER, LARRY NAME
STREET ADDRESS | P.0O. BOX 14669 N/A STREET ADDRESS
CITY-ST-2IP HOUSTON Tx 77221-4669 CITY-87-Z2IP
TITLE D [J peete TTLE [Jchange [ Addition
Nave DAVIS, LYLE R NAME
STREET ADDRESS | 12682 CONSTRUCTION CIR. E STREET ADDRESS
CiTY-ST-7IP IRVINE CA 92714 CITY-ST-ZIP
TITLE 1] O Delete' TILE [J change [ Acdition
NAME DUQUETTE, HOLLY NAME
STREET ADDRESS | PO BOX 029100 N/A STREET ADDRESS
CITY-ST-2IP MIAMI FL 30102 CITY-ST7-2IP )
TITLE D’ _ - [ petete me [ Change [ Addition
NAME ERICKSON, JAY NAME
STREET ADDRESS | PO ROX 1239 STREET ADDRESS
CITY-$1-2IP WYUE Tx 75098 CITY-5T-2IP

12. | heraby certily 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 ar supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugleq empowered to execute this report as required by Chapter 617, Florida Statutes; and thatymy name appears in Block 10 or Block 11 if
changed, or on R aneghment with a gss, with all other like empowered.

LN GE BESUIRED 'f//ﬂﬂ’ ('/57}7%/2:7

i d
SIGNATUNE"AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date Daylirryphona #

SIGNATURE:




