2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P98000011739 .
1. Entity Name May 30, 2000 8.00 am
ADVANCED FOLIAR TECHNOLOGIES, INC. Secretary of State
05-30-2000 90053 024 ***150.00
Principal Place of Business Mailing Address
415 E WASHINGTON AVE P.Q. BOX 1221
PIERSON FL 32180 PIERSON FL 32180-1221
F s O INER AWALAA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
59—3501509 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg.ggq Lr::iecgtional
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name —
VAUGHN' WILLIAM E Street Address (P.O. Box NumSer is Not Acceptable}
415 E WASHINGTON AVE
PIERSON FL 32180
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerec agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or pnnted name of registered agenl and Ltls if applicable (NOQTE- Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Ater MAY 1,2000 Feowil bosss000 | "% S Carvmen Frereng 85,00 ey oo
(See criteria on back) - d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delsie TITLE O Change  [J Addition
NAME VAUGHN, WILLIAM E NAME
STREET ADZRESS | 415 E WASHINGTON AVE STREET ADDRESS
CITY-ST-7IP PIERSON FL 32180 CITY-ST-7IP
TITLE D O delete TIMLE [ Change [ Addition
HAME JONES, R. SCOTT NAME
STREET ADDRESS | 415 E WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP PlERSON FL 321 80 CITY-ST-2tP
(T N S [ Delete e e e e _. [OChange T Addition
NAME JONES, STACY E NAME
STREET ADDHESS | 415 £ WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP PIERSON FL 32180 ’ CITY-ST-2IP
TIME D 7 Detete TITLE [ Change [ Addition
NAME JONES, NORMA P NAME
STREET ADDRESS | 415 E WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP PIERSON FL 32180 CITY-5T-ZIP
TITLE D O Delete THLE [ change [ Addition
NAME HOLMES, SUSAN NAME
STREET ADDRESS | 2201 CLEVELAND AVE. STREET ADDRESS
CITY-ST-2IP SANFORD NC 27330 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Acditien
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _. SAhL%-LQ:'—— Fp: S-\—oe Goy 74§-2062

SIGNATURE AND TYPED OR @MTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume FPhong #

CR2E034 (9/99)



