2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039922  _ . Apr 17,2001 8:00 am
1. Emtly Name ; ecretary of State

URETHANE SOLUTIONS OF FL INC. 04-17-2001 90171 006 ***158.75
Principal Place of Business Mailing Address
5012 E BROADWAY 5012 E BROADWAY
STE A STE A
TAMPA FL 33513 TAMPA FL 33619 “ n
s us L0047
> R N
P.0. oy 3o
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ty & Slate 4. FEI Number Applied For
X . — - ‘-_ﬁ ‘I'\j r L. o s "59-3378400 T 7 Not Applicable |
Zip Country Zip " Country " . 8.75 Additional
3 3 8 l.o 8 U 59 5. Certificate of Status Desired M l§ee Fieqmre(; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMEY, JAMES James Ramey
3715 DEBORAH DR - &&&(ess C}'\G:‘\je Of\l\f Street Address (P.C. Sox Number is Not Acceﬁtable)
LAKELAND FL 33808 U3 fake TJoMana Reserve Dr
i Zij d
YA vburndale FL | "33%a3

8. The above nameaentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

U
SIGNATURE James Rameq' ‘-l\\?;\D]
Sigrfure‘ typed or printad name of r rad agent and tle it applicable. (NOTE: Regislered Agent signaruk requirad when reinstating) DATE
T
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS uﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delste THLE [ Change [ Addition
NAME RAMEY, JAMES HAME
streeT aooAess | 3715 DEBORAH DR SIREET ADDRESS
CITY-ST-71P LAKELAND FL CITY-ST-2P
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS _
Torestae | T T TR e S | ToTTTTE e - ;
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Delete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TRLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-$1-2IP .
TILE 3 Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmentyith an address, with all ather like empowered
SIGNATURE: dﬁ@ / jam<5 Rameq o // 3o §13-24Y2-9201

ﬁGNATUHE AND TYPED OR PRIPFED NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daytima Fhona #

/

CR2E034 (10/00)



