2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000016067 FILED
1. Enity Narre : Jan 21, 2000 8:00 am
MTC INDUSTRIES, INC. Secretary of State
01-21-2000 90105 016 ***150.00
Principal Place of Business Mailing Address
1521 GARD GARDE
F? :.AUDER%PL?EOFL 3% I‘"?'z:.AUD NALE FL 33326-2700
Duuguarogd
AT e [ R R R I
14332 fAppock Davs | NY93z2 fAapnoce Pe, ._
Suite, Apt. #, etc. Suite, Apt. #, stG. . .o . ) DO NOT WRITE IN THIS SPACE
City & State City & Stéte . 4. FEl Number Applied For
WELLINGTON e WESLLIVGETS L) [ T 65-0398324 Not Applicable
Zip Cofmtry Zip ' Country 5. Certificate of Status Desired O $8'75 A_dditiona!
2414 US4 U pea Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name " ]
?UﬂlGER' CHRIS j&a&ddress (Fﬁq. Box NurElEis rgto)téu'gﬁpégble)
FHAUDERDALEFL 33326
Vs iusTon FL | %414

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

SIGNATURE

Signature, typed or printad nrame of registered agent ard title if applicabie (NOTE: Ragistered Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 , - .
Tax iilingprequirementgand elects toydo $0. After MAY 1, 2000 Fee will be $550.00 10 %Is:tt ',{:Jﬁn%agopn?,?bnuzén: b O fcile?jq {iel
s . o Fees
(See criteria on back) a Make Check Payable to Departiment of State
11. OFFICERS ANDC DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE D O petete TLE > [RChange [ Addition
NAME CURIGER, CHRIS NAME OB S GHers
stReeT ADDAESS | 162HGARDEN-RE 1933 fRpoOce B, STRETH00RESS | |4 Q2R PACpOCe DEUS
orv-st-2P | FHAUDERDALE-FL-33326 \WSULIMETOU  FURRBYIY | omv-sT-2p WEUCMETOY | L 22H
THLE D X O pelete TLE ' [ Change [ Addition
NAME BOULDER, P NAME
STREET ADDRESS { 7000 SW. 130 AVE, BOX 5 STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL ) CITY-$1-2iP
TITLE [ peletz TITLE [ Change [ Acdition
NAME HAME
STREETADORESS) ~— 7 : - ~sem T e e - WemEeTADDERSS |0 T T Y T T TR T
QY- ST-7P : CITY-ST- 2P -
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ' CITY-5T-2IF
TITLE . 7 Delete TITLE O ctange [ Addition
NAME ' NAME
STRZET ADDAESS e STREET ADDRESS
GITY-ST- 2P L : CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS _
CITY-ST-2P CTY-ST-2P B

13. | hereby ceriify that the information suppiied with this filing does not gualify for the exemption stated in Section 113.07(2X1), 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, ar on an attachment with an a 4 iher like empowered.

S h e

Daytime Phone %

SIGNATURE:

CR2E034 (9/99)



