2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011159

1. Entity Name

UTILITIY SEALING SYSTEMS, INC.

Secretary of State

02-13-2000 90007 031 ***150.00

Mailing Address
4602 ASHTON ROAD

Principal Place of Business

4602 ASHTON ROAD
ASHTON COMMERGCE CENTER

SARASOQTA FL 34233 SARASOTA FL 34233-3488

ASHTON COMMERCE CENTER

LT A T

2. Principal Place of Business 3. Mailing Address

TR

A

© Suite, Apt. #, efc. Suita, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Feb 13, 2000 8:00 am

City & State City & State 4. FEf Number Applied For
LS—09USHL6 Not Applicable
Celpe e | Couny L T L [oCounty o e incaterof Status Desired -~ -~ $8-75 Additional - _ .|
Fee Required
6. Name and Address of Current Registered Agent 7. NHame and Address of New Registered Agent
Name

WANDER’ LLOYD Street Address (P.O. Box Number is Not Acceptable)

4602 ASHTON ROAD

ASHTON COMMERCE CENTER

SARASOTA FL 34233

City Zip Code

FL

8. The above named entity S!

X

SIGNATURE

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

L

Signature, typed ar printad name of ragltekd agent and tile if applicable

{NOTE: Reygistered Agent signatura required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

 FILE NOW!!! FEE |
After MAY 1, 2000

Make Check Payable td Department of Sta

$150.00_
$550.00

Fee wil

bopa

10. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Desete TILE 22 (DT Jj’Change [ Additign
(Lo 2bs 3. GAALDYLR
NAME NAME L el Zesm S
STREET ADDRESS staers aoress | e O RS
CITY-5T-2P orv-stze | SIS ST, \ . 34233
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP | s s - iz i, fiim i = ST g Teo ppie = QCY-ST-ZP o = e = T T
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ GITY-5T-2ZIP -
TITLE O Dalete TITLE [ Change [ Adition
NAME NAME
" STREET ADDRESS STREET AODRESS
CITY-ST- 7P CITY-ST-7P
TILE (1 Deleta TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS U e
CITY-ST- 2 CITY-ST- 2P
TLE J Delete TITLE (J-change *'[] Addition
NAME NAME
i . STREET ADDRESS STREET ADDRESS
!J.,cm‘-srzlp CITY-S§T-2IP
1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug

SIGNATURE:

arhaccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ ee empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, ar on an attachment wnhss, with aiNgther like empowered.

Date Daytime Phone #

CR2E034 (9/99)



