FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P96000039922 ecretary of State
1. Entity Name 04-21-2003 90341 046 ***150.00
URETHANE SOLUTIONS OF FL INC.
Principal Ptace of Business Mailing Address
8164 STATE ROAD 33 NORTH PO BOX 38
LAKELAND FI. 33809 POLK CITY FL 33868
- . I
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8 100 Appﬁed. For
- 59337 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMEY, JAMES N [ crestAddress (PO. Box Number is Not Acceplable)
4863 LAKE JULIANA RESERVE DRIVE
AUBURNDALE FL 33823
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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i
Signature, m:ied_ar printad nama of registerad agant and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003.Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State

0. ' OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 3 Celete TITLE [JChange [ Addition
NAME RAMEY, JAMES NAME

smreer aooess | 4863 LAKE JULIANA DRIVE STREET ADDRESS

crv-st-zp | AUBURNDALE FL 33823 CITY-ST-7IP

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-2iP v CITY-ST-21P

TITLE [ celete TILE [ change  [J Addition
NAME NAME

STREET ADDAESS - - oo STREET ADDRESS | -7 oo TmT T =

CITY-ST-7IP CITY-ST-2IP

TFLE [ pelete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I'turther certify that the information
indicated on this report or supplamental n e and accurale 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 receiyér br trustee empowerdg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmept with an address, with aljother like empowered:

SIGNATURE: szl E%Emmcs Rame% q\r‘z

WD §b3984Y-57a,

7 MTURE AND TYPED OR PRIRTEL. NAME MGNING OFFICER OR DIRECTOR Dats Daytime Phans #

CR2E034 (10/02)



