o
m

2003 FOR PROFIT CORPORATION

PSWCNE,, MENT # P96000033904

MODULAR DRAINAGE PRODUCTS, INC.

UNIFORM BUSINESS REPORT (UBR)

)

Principal Place of Business Mailing Adadress
3724 SOUTHVIEW DRIVE 3724 SOUTHVIEW DRIVE
BRANDON FL 33511 BRANDON FL 33511

2. Principal Place of Business 3, Mailing Addrass

Suite, Ant. #, 21e. Suite, Apl. 4, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90124 035 ***150.00

30018501

AR

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEi Number Applied For
59-33745 16 Not Applicable
Zip Country Zip Country " : $8.75 additional
. 5. Certilicate of Status Deswred‘ 0 Foo Raquired
. =T ~6..Name and Address of Current Reglstered Agent -~ e low —o oo o 7. -NEME and Address of New Reglstered Agent o
s e - [ - =Name__ E O A ) et oo o :
- STOHLER, KEN Street Address (P.0. Box Number 18 Not Acceptable)
| 3724 SOUTHVIEW DR :
BRANDON FL 33511 )
City 2Zip Code

FL

the obligations of registered agent.

8. The above named onlity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

SIGNATURE
? wm,wpudupﬁnmmdmmudwmuuaumam.

[NOTE: Regittered Agent signature requirsd when reinstating)

DaTE

57» FILE NOW1!! FEE IS $150.00
A After May 1, 2003 Fee will be §550.00
Make Check Payshla to Florida Department of State

55-00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conlribution.

[

CR2E034 (10/02)

10. OFFICERS AND DiRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD O delete TITLE [Jchange [ Addition
NAME STOHLER, KENNETH E MAME

smger noress | 3724 SOUTHVIEW DRIVE STREET ADORESS

CITY-ST-2P BRANDON FL 33511 cry-51-2p

TME viD - O belete TILE [ change T Addifion
NAME STOHLER, ANN F HAME

STREET ADORESS | 3724 SOUTHVIEW DRWVE STREET ADDRESS

Cr-51-2P BRANDON FL 33511 Gry-ST-2IP

TILE [ Detate TME [ Change [ Addition
NAME - — —— - =fewawe b —_

STREET ADCRESS STREEY ADDRESS

GHTY-ST- 2P CITY-ST-2P

THLE [ Detels L [ change [ Addilion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-ST- 4P

e O Delete TITLE Ol change [ Aotition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-21p )
TIRLE O Detete TIME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-£7-2P CINy-ST-2P '

indicated on this report or supplemental rapor is true al

SIGNATURE:

12. 1 hereby certify tha¥ the information supplied with this fil ng does not qualify for the exempti

nd accurate and that my signaiure
of the corporation of the receiver or rustes empowered 1o executa this repor as required
changed. of on an attachment with an address, with all other like empowered.

on staled in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
shall have the same legal effect as if made under oath; that | am an cfficer or director
by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 ¢r Block 11 if

GA3 &olol 40 /)

// 2 /e O\
/ e

- Daytime Phong #




