2002 UNIFORM BUSINESS REPORT (UBR) FILED :
SOCUMENT # Mar 13, 2002 8:00 am §
Sttt PO0000090280 Secretary of State

[

PREMDOR CORPORATION 03-13-2002 90066 023 ***150.00
Principal Place of Business Mailing Address
ONE NORTH DALE MABRY HWY. ONE NORTH DALE MABRY HWY,
SUITE 940 SUITE %40
TAMPA FL 33809 TAMPA FL 33609
2, Principal Place of Business 3. Mailing Address H"“Il' m "I" Im' Ilm m” Il"“'l’l "m"l" "m m" Im ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

38‘1422703 Not Applicable
Zip Country Zp Ceuntry 5. Cenificate of Status Desired [ $8'75 A_dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e NAmE e e

MAC"SACC’ STEVE Street Address (P.O. Box Number is Not Acceptable)

ONE NORTH DALE MABRY HWY.

SUITE 940 _

TAMPA FL 33608 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura. typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligibla 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elect - ‘
X o} Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ;‘i:ndag;?llr?gmi::nc‘ng fggﬂ;‘g’;se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cs [ Delste TITLE [ Change  [] Additicn §
N ORSINO, PHILIP S NAE e
STREET AODRESS | 1600 BRITANNIA RD. E. STREET ADDRESS 3
crY-sT-aP | MISSISSAUGA ONTARIO i4W1JA criv-S1-2p &
TITLE VD [ pelete TITLE [ Change [ Addition 5 :
NAME MACISAAC, STEVEN NAME
STHEET ADDRESS <| NORTH DALE MABRY' #940 STREET ADDRESS
CITY-8T-2iP TAMPA FL 33609 CITy-ST-2IP
TIMLE vSD ] Delete TITLE [1 Change [ Addition
Nae ULSTER, HARLEY e
STREET ADDRESS 1600 BR'"'ANNIA RD E STREET ADDRESS
CITY-ST-2IF M&I_SSAUGA ONTAHO L4W1JA CITY-8T-2IP
TITLE VP [ elete TITLE [JChange [ Addition
NAME TUBBENING, ROBERT ' NAME
STREET ADDRESS 1600 BH"‘ANN'A ROAD E STREET ADDRESS
Cmr-sT-2F | MISSISSAUGA, ONTARIO 4W- 152 ciry-st-2p
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 rec
changed, or on an attach

SIGNATURE:

ith an address, wi

/cﬁ/baw‘/ //(a/%«(?/ /kééesufc( h/yé/oy

r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1F
77274

SIGNATURE AND -rvpznbn PRINTED NAME OF SIGN/)G OFHICER OR DIRECTOR Datz

Daytime Phone #




