2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051203

1. Entity Name

FOUNDRY PRODUCTS, INC.

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90566 032 ***150.00

Mailing Address

6104-31ST STREET EAST
BRADENTON FL 34203

Principal Place of Business

6104-31 ST STREET EAST
BRADENTON FL 34203

T

IR

2. Principal Place of Business 3. Mailing Address '
Coosen jatn S€ £ Ceos-A XYM Spasar Sane
Suite, Apt. #, etc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0960179 Applied For
Benassdvad . Fretads SratedTo- J Fe Not Applicable
Zp Country s Country 5. Cerlificate of Status Desired d $8'75 Additional
Btaon Nadaces Dok 2y AR Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reuislered Agem
= o= e o ey [ NAME R —e mr o e “L-e_a Ff".&w—a-—" e e e
o T ed - A > — =
BLALOCK LANDERS WALTEHS & VOGLER PA — B L X we e =
Stréer Anfirdea wi A e iimber s Not Acceptaﬁle) —
802-11TH STREET WEST "l 0O & Stae A
T ‘
BRADENTON FL 34205 - R Sdiinthi
_BQ.A Dot 1-43.‘,“ — Vl.e,k_\i:ﬂ
City 3 FL l Zip Code

8. The above naf"Pd Pntity submits 1his statemem for the purpose of changiﬁg its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . . W'—"-“'—-?‘f PAlme2 - ?Q:,fa

. e e e =
Signatdre, typed or printed nama of registered agent and ive if applicatle.

(NOQTE: Registare

/\Q-ICP:

I N

—.then reinslalin'g)

et i DATE

LRV

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

(See criteria on back)

O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TIME PST O Detete TITLE [JChange [ Addition

NAME PALMER, J. WESLEY ‘ NAME

sTReeT A0DRESS | 6104-31ST STREET EAST STREET ADDRESS

CITY-S3-2IP BRADENTON FL 34203 CITY-S§T-2IP

TILE [ eleta TILE (3 Change [ Addition

NAME ‘ NAME

STREET ADDRESS ‘ STREET AODRESS

CITY-ST-7IP CHTY-ST-2IF

TILE ] Delete TME [ Change [ Addition
NAE - - s " NAME - T -

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-$T-2IF

TILE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TITLE {change (] Addition

NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TILE [ Delets TILE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP } ] orv-sze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 tha same legal effect as If made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered (__—‘t_-.>
—————

—?ﬁ\ (R AY N

'3—.‘\ ng

SIGNATURE: \o £ 5

Jiafo (3D 153- 1581

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

l ol

CR2E034 (10/00)



