FILED

2003 FOR PROFIT CORPORATION  Jun 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) < Secretary of State

DOCUMENT #  P93000087156 (£ o —
t & ok
1. Enliy Name . 06-12-2003 20009 038 100.00
SET MATERIALS, INC.
Principal Place of Business Mailing Address ‘
800 HULL RD 600 HULL fD :
ORMOND BEACH FL 3174 CRMOND BEACH FL 32178 -
2. Principal Place of Business 3. Malling Address
Suite, Apl. #. elc. Suite, Apt. #, otc. [J CHECK HERE I MAKING CHANGES
City & Slate Cily & Stale 4. FEI Number Applied For
59—3221508 Not Applicable
Zip Country Zip Country " ) $8.75 additional
S. Cortilicate of Status Desired QO Foe Aoguired
6. Name and Address of Current Registerad Agent ey - - - 7. Name and Addreéss of New Reglstered Agent - <7
} Nama ) ’ 1T
DREWRY, ARTHUR P Street Address (P.O. Box Number js Not Acceplable)
5964 TRALWOOD DR,
PORT ORANGE FL 32127
Gity ’ F LW Zip Coda
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, | am familiar with, and accept
lhe onligalions of registered agent.
SIGNATURE ‘ J :
Signature, typad or Dfinleg naTe ol regiaisred agent and st f applicebls. (NOTE: Registersd ADan! Ligralue raquined when reinsialing) DATE
FILE NOW!I FEE IS $150.00 ; ) . . .
L El
Afier May 1, 2003 Fee wilibe $550.00 | b Coruton. " 1 Aot e
Make Check Payable to Florida Depariment of State
\
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT O pelete me O Change [ Aadition | &
NAME OREWRY, ARTHUR P NAME 2
srReeT ADoREsS | 5964 TRAILWAQOD DR, STREEY ADDRESS 3
orv-st-2¢ | PORT ORANGE FL 32127 Y- 51-2P 2
TILE v L ) Delete THLE £ Change [ Addilion g
HAME DREWRY, SCOTY HAME
SIREET ADDRESS | 5964 TRAILWOOD DR STREET ADORESS
or-51-2p - |PORT ORANGE FL 32127 _ ov-Se ) ..
TLE VP ' 'O Delte ME o Ochange ] Addilion
HAME DEWRY, ERIC ch e e M) Lo o v
sweer aooeiss 5856 RIVERSIDE DRIVE : STREET ADORESS
cnv-si-ae | PORT ORANGE FL 32119 cry-s1-2¢
MLE 0 pelete e [O Change [ Addition
NAME - NAME
STREET ADDHESS STREET ADDRESS
CITY.ST P CIry-S1-2IP
e ) 1 petete me : O Ctange [ Adkiilion
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST. 2P CiTy-51- 210 .
TME O Deleta 1313 [Qchange [ Adcltion
NAME HAME :
SYREED ADDRESS o STREET ADDRESS
CiTY-§1- 2P ity -T- 2P )
12. | hereby certity that tha information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furihar certity thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as If mada undar oath; thal | am an officer or diractor
of the corporalion or the receiver or luases empowerad 1o exac u ired by Chapler 607. Flarida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachman], i -I #e empowersd, )
‘,,.’.\"1?11"- , LA N O
SIGNATURE: Tt Sl B ALy -
. PED OR PRAAED NAME OF SILIONG OFFICER OR DIRECTOR ; / Diate Daytime Frone ¢

—



