2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000039922

1. Entity Name

URETHANE SOLUTIONS OF FL INC.

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90198 005 ***158.75

Mailing Address
5012 E BROADWAY

Principal Place of Business

5012 E BROADWAY

STE A STE A
TAMPA FL 33619 TAMPA FL 336192702
us us

TTavuty

3. Mailing Address

Some, QS

2. Principal Place of Business

Some &s

cdooye

TR R

T

aJo'o\rL_

- Suite, Apt. #, etc. Suite, Apt. #, etc.

DO.NOT.WRITE IN THIS SPACE - _

City & State City & State 4. FEI Number Applied For
59-3378400 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T Sam
€
RAMEY’ JAMES Street Address (P.O. Box Number is Not Acceptable)
3715 DEBORAH DR
LAKELAND FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed name of regisiersd agent and tite il applicabla (NOTE: Ragistered Agem signature required when rinstating) DATE
9. :lr'hlsf_T_orporauc_Jn is e\:g:iﬂe 1(‘3 s?tltsfyc;ts Intargible FIkﬁYNOW!!. FFEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and slects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Conteibution. Added tp Faes
(See ofiteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Daleta TITLE O change (] Addition | &
NAME RAMEY, JAMES NAME 2
sTrecT ooress 1 3745.DEBORAH.DR.— .. ___ . . . STAEET ADDRESS | k §
CITY-ST-21P LAKELAND FL CiTY-ST-21P ; T R "
c
TITLE (1] P2 Delete TTLE CJchange  [] Addgition | O
RAME GARRICK, EARL T NAME
streeT ADORESS | 2616 E TAMARIND AVE STREET ADDRESS
o-s1-2P | W PALM BEACH FL 33401 Ty S1-2P
e [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TNLE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-7IP
TITLE O Delete THLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119, DT% )(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therrgceiver or trustee empowered {0 execute this report &s required by Chapter 607 Flgrida Statutes and thal my name appears in Block 11 or Block 12 it-
——¢hargegd, of on'an g th alt other like empowercu o
Y e o ). R 1-\\;1(0\ TR -2
SIGNATURE LAY 7 OIGRe s m(’d 00 ° ¥R
SIGNATURE AND TYPED OR PRINTED Nnﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J
-

e



