2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P01000048150 Secretary of State
1. Entity Name 01-24-2003 90130 033 ***150.00
SOLGARD INDUSTRIES, INC.
Principal Place of Busingss Mailing Address
2959 CORAL STRIP PKWY. 2959 CORAL STRIP PKWY.
GULF BREEZE FL 3256t GULF BREEZE FL 32561

Suile, Apt. #, ete. Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES

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

59—37 18818 Not Applicable
Ba503 |2 oo T s conmmeoiseuspmies 0 3878 addtion
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLGARD, NORMAN E

Strest Address (P.O. Box Number is Not Acceptable)

2950 CORAL STRIP PKWY.

GULF ‘BREEZE FL 32561
: City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicable (NOTE: Registered Agemt signature required when réinstating) CATE
FILE NCWI!! FEE IS $150.00 ) )
. . Election C Financin
At Hay 1, 2003 Fo wil b 55500 oo e [y $5,00 ue
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ Delete TITLE [T Change [ Addition
NAME SOLGARD, NORMAN E . NAME
streer apoaess | 2959 CORAL STRIP PKWY. STREET ADDRESS
crv-st-2p | GULF BREEZE FL 32561 CITY-ST-ZIP
TITLE D O peletz TITLE [ change  [J Addition
NAME SOLGARD, BERTHA M NAME
sTREET ADDRESS | 2959 CORAL STRIP PKWY. STREET ADDRESS
cmv-s1-2¢ | GULF BREEZE FL 32561 L CTy-S1-2IP L o S L
e O pelete TMLE [ Change [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
TILE [J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emv-st-ze | CITY-ST-21P
TITLE : O Delete TILE ., [ Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-$1-21P

12. | hereby certifx 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 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 execute this report as recuired by Chapter 807, Floridd Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment yith an address, with all ajher like empoweregl.
SIGNATURE: %@‘@TUP QAR //2,?/03 $50-932 - 4247

SIGNATURE AND TYPED OR PRINTED NAME f SIGNING OHFICER OR DIRECTOR [ [} Daytime Phone #

CHOLMAN)

ny

CR2E034 (10/02)



