2004 FOR PROFIT CORPORATION
200 ANNUAL REPORT (AR) FILED

DOCUMENT # P96000033904 Feb 13, 2004 08:00 AM
1. Enity Narne Secretary of State
MODULAR DRAINAGE PRODUCTS, INC.
Poncipal Plage of Business Railing Address
3724 SCUTHVIEW DRIVE 3724 SQUTHVIEW DRIVE
BRANDONM FL 33511 ’ BRANDON FL 33511
£ v 5 S L
Suite. Apt. #, el Suite, Apt. #, &iC MOORE CRZED34 (11/03)
City & Stats City & Sale o - i 4. FEINumber ' | {Appted For
) o ) 59'33?4515 riﬁm Apphcabte
zp Country ae Country 5. Cenificate of Status Dasired ] ?g‘;gggmﬂa
6. Name and Address of Current Reglsiered Agent B 7. Name and Address of New Reglstered Agent

Neme

g;‘gﬁ gg%TWEW DR Strest Address (P.0). Box Nurmber is Not Acceptable} i T
BRANDON FL 33511 L . N

City FL 3 Zip Code

8. The abuve named eniiy submits this statement for Ihe purpoess of changng its reéis‘:—t_e?éd office or rég“igzé}ééggieﬁ:&béihjm ns State of Ponda. | am familiar with, andg ageept
the obligatons of registered agent,

SIGNATURE
Siguistuee. tired o Gtaded name of regrioted apaot andg gite f applcablie [NGTE Regesiarcd Agent Sgeatute requled whetn rnstaieg) _ DATE
FILE NOW!! FEE IS5 $150.00 8. Election Carmpaign Financing $5.00 May Bo
After May 1, 2004. Fee wili be $550.00. ~ Trust Fund Centribution. O  AddedwTees
Make Check Payable io Fiuuda Department of State
10. " orficemsanpoiBtcToRs Fi. T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ pelete e 3Change [ Addilion
NAME STOHLER, KENNETHE NaKIE
STRLET AUDRESS | 3724 SOUTHYIEW DRIVE STREET ADDRESS - -—=
LITY-$1- 29 BRAMDON FL 33511 CHTY-ST-210
3171 VB T peiete TI5LE I Change [ Addilion
RAME STOHLER, ANNF HAME
STREETAGBRESS [ 3724 SOUTHVIEW DRIVE STREST ADBRESS
ary-st-z2 | BRANDON FL 33571 ) 7 ov-81-29 HNOOGOIEan S N
e 03 sl e 02/ 16/04-800 15023 Py O vemn
HaML HAME
STRIET ABDRESS STREET ADDRESS
CITY-ST-21P CyY-ST- 2P
e {3 Delete 13 [ Changs £ Addlon
NAME HAME
STREET ADORESS STREET ADDRESS
ity -57-2 CTY-ST- 2P
TIE [ Detete Tk [ changs £ Addition
NAME HANE
STRELT ADBRESS STREET ADGRESS
CITY-57-IF CTY-$1-ZP
TE O peteta THLE {1 Change £ Addifion”
NAME NAME
SIREEY ADDRCSS STRELT ADORESS
CTY-ST- 2P CIrY-$3-2P

12. | haraby certify that the information supplied wab this fifin lmg does not qualify for the exempuon slateci in Sectm 118, O?rsjrﬁ‘mida Slatutes. | further ertdly that The mfg@gmn _
indicated on this teport or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corgoration of the recelver Of trustee empowered (o execuls this report as required by Chapter 607, Florica S1akdes and that my name appears in Block 10orBlock 114
changed, cf on an attachment with an address, with alt other like smpowerad,

SIGNATURE: ﬁwqm&a Ly Stobler a’;//f,/af/ BAZ-6b A




