2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047877 Jan 21, 2000 8:00 am
" Eru e Secretary of State

FORE HEAD THREADS, INC. 01-21-2000 90050 021 ***150.00
Principal Place of Business Mailing Address
112216 ST. JOHNS INDUSTRIAL PKWY 112216 ST, JOHNS INDUSTRIAL PKWY
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-6678

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

City & State City & State 4. FE! Number Applied For
59—3513289 Nat Applicable

Zip N Country Zip Country 5. Cerlificate of Status Desired dJ fese'gesm‘:\i?ecgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ -
BRANT, MOORE, MACDONALD & WELLS, PA. Str S Box Number is Not gcc ble)
50 N LAURA STREET G Dl Med T
SUITE 3100
JACKSONVILLE FL 32202
Cit : L Zi
_ YLK sonnlie FL | “23551,

r the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

s f'l!jm

8. The above named entity submits this stat

SIGNATURE

Sidoetlre, typed of printed name of regrstered agent and title If ap?(cab\ (NOTE Registered Agent signature required when reinstating) DATE \
9. This corporation is eligible o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 " o i .
Tax filing reguirement and &ects to 6o $0. After WIAY 1, 2000 Fee will be $550.00 0. Erlizt‘lgzrfjaén oﬁilr?;uti:na neng 0 i%gﬂomézifa
(See criteria on back) ] Make Check Payable to Department of State '
l:l QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delete TILE [ change [ Addition
NAME PERRY, SCOTT NAME
STREET a0DRESS | 7058 QUAILWOOD DR STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE FL 32256 CITY-S7-2IP
MLE D : T Delete TITLE ‘ O change [ Addition
NAME HOPKINS, TED NAME
STREET ADDRESS | 11221-6.ST. JOHNS. INDUSTRIAL-PKWY - )| s aDDRESS- | - - -~
ciry-5T-2P JACKSONVILLE FL 32246 CIvY-51-21P
TITLE D ) Z Delete e ) [ Change [ Addition
NAME PIKE, TIMOTHY S NAME '
STREET ADDRESS | 11221-6 ST. JOHNS INDUSTRIAL PKWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE ) ‘ [ Delete TIME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P oo CITY- ST- ZiP

13. { hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is trug 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 oLirustee empowered toyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwf an address, wijh all ojfer like empowered.

SIGNATURE: ___ ot/ " ([[Q_— B

SIGNATURE AND TYPEU O PRINTED NAME OF SJGNING OFFICER O DIRECTOR Date Daylime Prone #

CR2E034 (9/99)



