2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000096277 Y Mar 07,2000 8:00 am

1. Entity Name
SOLUTIONS MANUFACTURING, INCORPORATED Secretary of State
03-07-2000 90111 047 ***150.00

Principal Place of Business Mailing Address

571 R HAVERTY COURT 51 R HAVERTY COURT

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955-3611
e T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 804 Applied For
59-34 91 Not Applicable

Zp Country Zlp Country 5. Cerificate of Stas Desied ~ []  $8-79D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name e - =T
T WHITEHEAD, ALLAN P e T — — —
WHITEH ! Street Address (P.O. Box Number is Not Acceptable)
1221 E. NEW HAVEN AVENUE
MELBOURNE FL. 32901
City FL Zip Code

8. The above named entity submits this s1alement for ghe p se of changing its registered office or registered agent, or both, in the State of Florida.

g tuie, typed or pnnted name of regrstered agent and title if appicable. {NQTE" Registered Agent signature requirad when rainstating} DATE
. o o i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0¢ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE O change [ Addition
NAME PUSKAR, GEORGE R NAME
streeT Aporess | 2700 HABERSHAM ROAD NW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30305 CITY-51-2IF
TITLE D [ delete TITLE [ Change [ Addition
NAME DIXSON, ROGER A NAME
streer aporess | 2021 ADIRONDACK CIRCLE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IP
TITLE D O Deiers THLE [ change [ Addition
NAME_ MEDONOUGH, PATR'CK J . _ NAME .
sTREET ApDARESS |~ 1730°S"MERRIMAC DRIVE ™ = “STHEET ADDRESS ™ T T -
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE [ Detets TILE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
HAME, MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apeacciirate gnd 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 frustee 5 10 exgicute Mis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ggd i mpowered.

SIGNATURE: __9 feQuidayck Mhlowerst o0 221 6359777

SIGNATURE AND TYPED OR Palm'jﬂmue OF SIGNING OFFCER OR DIRECTOR Date *

Cayume Phone #

i

CR2E034 (9/99)



