2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

1. Entity Name Secretal ’f Of State -
FOAM-FORM, INC. 05-06-2002 90239 021 ***150.00 4
Principal Place of Business Mailing Address
230 EAST SECOND STREET POST OFFICE BOX F
TIFTON GA 317%4 ' « TIFTON GA 31793 -
Us us e
2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number : ; Applied For
58-2120385 Not Applicable
Zi Countr Zi Count ’ m
P Lty P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Cusrent Regisiered Agent 7. Name and Address of New Reglstered Agent
T ! Name ="~ 7 : = R = v ———— -
BO ,LE Street Address (P.O. Box Number is Not Acceptable)
1221 S BAY ST
EUSTIS FL 327270926
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed nama of registered agent and titla it applicabla, {NQTE: Registered Agent signaturs requirad when reinstating) DATE
i
L S o . 1
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE lS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fos
(See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition | S
=
NAME KUNES, G. GERALD NAME @
streer aporess | 4407 MEDFORD LN. STREET ADDRESS §
CITY-ST-ZIP TIFTON GA 31794 CITY-ST-2IP o
TITLE s O pelete TITLE [J Change  [] Additien 8
NAME KUNES, SARA N. NAME
sTReEeT ADDRESS | 4407 MEDFORD LN. STREET ADDRESS
CITY-ST-2IP TIFTON GA 31794 ' CITY-3T-2IP
me - BV - ~—- _~— o bdDeete . me | o (O Change (7] Addition
NAbE BOARDMAN, THOMAS C. NME :
sTaees ADDRess | ICRICKET CIRCLE STREET ADDRESS
CITY-ST-2IP TlFl'O_N GA= CITY-ST-ZiP . y
TIME O Delete TTE Hesishant Sec ft-icwj (’ana.r« O] Change [ Addition
NAME NAME e Tuson . Shanra (.
STREET ADDRESS e STREET ADDRESS | 2.2y 1Con- £ Ideradn ed
ST ) Teeldentar- Gt st | Tiedon Gopr 31094
TITLE 1 Delete TITLE [] Change  I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truptge empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er on an atlac:hmen Empowered. B
AT A bNT TD RN =3
SIGNATURESSASA A Anl N A 5 01k L. Tson  Hfi . 382 -S8D
1 AND TYPED OR FRINTED NAME OF NING OFFICER OR DIRECTOR ate Daytime Phone #

~




