FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathe-ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporz tion Name

P96000039922

URETHANE SOLUTIONS OF FL INC.

Principat P ace of Business
5012 E BROADWAY

Mailing Address
5012 E BROADWAY

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90028 010 ***158.75

AR RS0 O

FL

STE A STE A
TAMPA FL 33618 TAMPA FL 33619 DO NOT WRITE IN THIS SPACE
us us 3. Date | 1corporated or Qualifed
05/09/1996
2. Principe! Place of Business 2a. Mailing Address 4. FEI Number Apjilied For
21 28] 59-3378400 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired = $875 Add,mo"al
22 27 Fee Reiuired
City & fiate City & State 6. Electic n Campaign Financing $5.00 vaysBe
2—3} El Trust I°und Contribution Added 1o Fees
Zip Country Zip Country 8. This crporation owes the current year Inlangible
;‘ [El E| m Personal Property Tax. O ves CiNo
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81} Name
RAMEY, JAMES 82| Street Aidress (P.O. Bo < Number is Not Acceptabl
- : 0. mber is Not Acceptable
3715 DEBORAH DR rect Avidress (P.0. Bo< Number s prable}
LAKELAND FL 33809 a3
84| City 85| Zip Code

14. Pursuant to the provisions

SIGNATURE

office - registered agent, or buith,

of S sctions 607.050.7 and 607.1508, Fiorida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap rointment as registered
agent. | am familiar with, and a cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n.me of registered agen and ttle il applicable (NO~ €: Ragistered Agent signature re¢ vired when reinstabing DATE
12. OFFICERS AN D DIRECTORS 13. ADDITI ONS/ICHANGES TC OFFICERS AND DIRECTO RS IN 12
TE P [] DELETE 1.1 TITLE [JcChange [ Addition
NAME RAMEY, JAMES 1.2 NAME
sreerapori:ss| 3715 DEBORAH DR 13 STREET ADDRESS
CITY-ST-2IP LAKELAND FL 14 CITY- 5T-2P
e D [J DELETE 234 TITLE [QChange [ Addition
NAME GARRICK, EARL T 22 NAME
streeTsonR ss| 26168 E TAMARIND AVE 23 STREET ADDRESS
CITY-ST- 2P W PALM BEACH FL 33401 2.40ITY-§T-2P
TIME ] DELETE 11 TITLE [} Change [] Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-§7-2P 34.CITY-ST-2IP
TME ] DELETE 41TME CJChange [ Addition
NAME 4.2 NAME
STREET ADDR 5% 43 STREET ADDRESS
CHTY-ST-ZIP 44 CITY-ST-ZIP
TME [] DELETE 5.1 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDR Z§S 53 STREET ADDRESS
LITY-8T-21P 54 CITY-ST-ZP
TITLE [} DELETE 8.1 TITLE [JChange  [[] Addition
NAME 62 NAME
STREET ADDR 185 6.3 STREET ADDRESS
CITY-ST-2IP / 64 CITY-5T-7P

%

CR2E034 (11/98)

14. | herely certify that the infrmz tign supplied with thi

indica' ed on this annual
officer or director of the
Block 12 or Block 13if ¢

SIGNATURE:

ange 1, ¢r on an attac yment wijh an

SIGHAT UREf AND TYPED OF PRINTERM.

rporatign or the receiver or t

er like empowered.

true afjd acsfirate and that my signa ure shall have t1e same legal effect as if made Lnder oath; thal | am an
d tg kxecute this report as required by Chaptzr 607, Florida Statules; and that my name appears in

12259 %13-243- 920

s not qyatify 1zthe exemption stated n Section 119.07(3)i). Florida Statutes. | further zertfy that the information

OF SIGNING PFFICHR OR DIRECTOR ‘

Daytma Phone #




