FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT ¢  P02000125539 ecretary of State
1. Entity Name 04-21-2003 90376 030 ***150.00
LIFETIME SOLID SURFACE, INC.
Principal Place of Business Mailing Address ‘
8H+-B-CYPRESS VILLAGE BOULEVARD BHB-CTYPRESS VILHAGE-BOLLEVARD -~
BUSKIN-FL—33570— RUSKIN-FL-3573
SR— — O EC LR ER KA
Soi_S. Fa\Kentur 6 2502 AMtuiams o
E (':p‘ T Selc Suite, Apt. #, etc. [EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Trmepd |, €L ReANDoN, Ft 12~ 42238 72 ot Appicatis
Zip Country Zip Country i " 33_75 Additional
23 LP\OI g USA’ 210 _.SA §. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ~Name = ] =
DURHAM’ CHR|ST0PHER M Siraet Address (P.O. Box Number is Not Acceptabig)

2502 i ams €D

VB P AT FL | * %510

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
. _“_ “S\gnmun'a, typed of printed name of ragistared agent and tille if applicabld. =~ "{NOTE: Registsrad Agent signalure fequired when reinstating) - DATE
= '.,r
e 1" :
Ry A" ZFILE NOWl! I;EE |?|$150 -00 9. Election Campaign Financing $5.00 Mmay Be
ﬁer May 1; 2003 ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™ PTD 1 petete TME [ change (3 Addition
v DURHAM, CHRISTOPHER M NAME
STREET ADDRESS | 2502 WILLIAMS ROAD STREET ADDRESS
crv-st-2p | BRANDON FL 33510 cITY-51-2IP
TTE ° SVD [ Detete TILE [t cChange (3 Addition
NAME DURHAM, REBECCA L HAME
STREET ADDRESS 2502 WILLIAMS ROAD STREET ADDRESS
CITY-ST-21P BRANDON FL 33510 CITY-ST-2IP
TITLE {7 Delete TNLE [ Change [ Addition
- HAME —_—_———= ——— 8 - NAME o —— e = o=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TNLE (2 Delete TILE - [Jchange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-S7-7P
TLE [ pelete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
igd.an agtiress, with all other like empowered.

AT R EREEECIAREID enan 4-i8-03  Q13-L43-989

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

of the corporation or the rece
changed, or on an attachs

SIGNATURE:

1

v

CR2E034 (10/02)



