FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 03. 2002 8:00 am

DOCUMENT #  P96000039922

1. Entity Name

Secretary of State

URETHANE SOLUTIONS OF FL INC. 05-03-2002 90170 033 ***150.00
Principal Place of Business Mailing Address
5012.E BROADWAY PO BOX 36
STE A ] POLK CITY FL 33868
TAMPA FL 33619 us
- | RS RE

Principal Place of Business 3. Mailing Address
8l b4 State Road 33 North

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For

KQ,\Q,(\& . F [ 59-3378400 Not Applicable
BZggoq L #E:iujt—ryw. _ B __iii- i E)ountfy 5. Certificate of Stalus:Desired -] - "g‘g'gfql';?;;mna' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J’
ames Ramey

RAMEY. JAMES Street Address (P.Q. Box Number is Not Accéptable)

4863 LAKE JULIANA RESERVE DRIVE ‘

AUBURNDALE FL 33823 - H363 |aKe Tolianc. Resene Dr.

City Zip Co
Avburndele. FL | "5%%a3

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

Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registersd Agent signature required whan rainstating) DATE
. . . . . ‘ n
9. This corporaticn is eligible to satisfy ts Intangible FILE NOW!! FEE i% $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
(See criteria on back) Od Make Check Payable io Department of State '

11. OFFICERS AND DIRECTORS | KB ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TILE %‘C!hange [ Addition
NAME RAMEY, JAMES HAME €35 only
sTReet Aooress | 3715 DEBORAH DR smeeraooness | o o3 LoKe Toliane. Reserve Drive

CITY-ST-21P LAKELAND FL CITY-ST-2IP ﬁuiaur n&alq_ \ FL 33 833

TITLE 7 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP L o 5 ) CITY-ST-2IF _ )
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE . [71 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Cefete TLE {(J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /\ ) CITY-ST-2IP

13. | hereby certify that the inforg
indicated on this report or
of the corporation or the reg
changed, or an an atiac|

&f or trustee empowgred to
ith an address wifh all otHer Iilfe

:r

weared.

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same lega! effect if made under oath; that | am an officer or director
xecyite thys report as required by Chapter 607, Florida Statutes:fand that y name appears in Block 11 or Block 12 if

SIGNATURE:

Daytime Phong #

e Y)6[02 5138457

|

CR2E034 (9/01)




