2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000099863

1. Entity Name

AMERHFOAM, INC. .

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90471 018 ***150.00

Mailing Address

9635 LITHIA PINECREST RD
LITHIA FL 33547

Principal Place of Business

9835 LITHIA PINECREST RD
LITHIA FL 33547

2. Principal Place of Business 3. Mailing Address

AN TN

|

Suite, Apl. #, elc. uite, ApLd#, etc. DO NOT WRITE IN THIS SPACE
0. Ba i G0OY
City & State City & State 4. FE! Number Applied For
e e L"% a- - F:'L__ - Y -":-3 lpg{ q S;- Not Applicable
Zip Country Gountry 7 $8.75 Additonal

33547

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESQ

"

—B06-E-MADISGN-S
_JAMPA-F33602"

"Reends, L. Crawoford
"GRAS LI Binesresct 2d

“ Lihia FLIEEE D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SJGNATURM ; W

Sigraturg, typed of printed name of registerad agant and litle ﬁ:plicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. /
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D ) Delete e P/D 4 T/5 g Dchange [ Addiion | &
NANE CRAWFORD, BRENDA NAME Beenda CCowatfor s
staeer aporess | 6835 LITHIA PINECREST RD STREETADDRESS | QPR BT &0’ +hé O frac Lica+ NRal 3
cy-st-2r 1 LTHIA FL 33547 ciny-S1-2p Li¥mita FL 33STUTY . g
TE O celete TMLE vV/T /D . Clchange (Y Addition =
NAME NAME v ae .99" Buchmerat

 SIREET ADDRESS L staeer aporess | o WAL Y Wioama S% -
CITY-ST-2IP CITY-ST-2P &;r"’f Omh%'b F'L. I3A7?
TIMLE [ Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2 CITY-S7-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS

CITY-ST-2IP oIY-S1-2P

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS } STREET ADDRESS
CTY-S5T-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-s1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated an this report or supplemental report is true and accurate and that my si

of the corporation or the receiver 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

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other Ike empowered.
SIGNATURE: Suda X Wn—é

SIGNATURE AND TYPED OR PRINTED NAME OF sneums@tsn OR DIRECTCR

Data

Daytime Phone #




