| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

G419653

o .
DOCUMENT # P99000078810 Apr 23,2001 8:00 am
1. Enty Name ecretary of State
FOAM CUTTERS AND SUPPLIES, INC. a1 90126 001 “2e1 50,01
Principal Place of Business Mailing Address
470t NE. 36TH AVE. £.0. BOX 608
OCALA FL 34479 . OCALA FL 34478
s s AR
%SO N Yd Pl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
OQ.QSLQ FL- ) 593597320 Net Applicable
Zip Country Zip Country - i Status Desired O $8.75 Additional
3\*‘{ l'! q m A1 . 5. Certificate o Fae Required
6. !'lame qnd Addres‘s of Current Registered Agent 7. Name and Address of Neyy fleq?slered :Agent _

Name

SUMNER, SCOTT
4701 N.E. 36TH AVE.

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

OCALA FL 34479

City m FL Zip Code

agent, or both, in the State of Florida.

A e o)

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE ST Som A T

Signature, typad or printad name of regisiered agent and title if applicable (NGE: Registerad Agent signature required when reinstating) s .5 ¥
) . o i "

9. This corporation is eligible to satisfy its Intangible Fl:.nEAy?V:..I FFEE IS.“$; 50.000 0 10. Election Campaign Financing $5.00 May 8o
Tax fllln_g rgquxrement and elects 1o do so. After , 2001 Fee will be $550. Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O peleta TNLE Pe ’X 4T Change (] Addition

NAME SUMNER, SCOTT NAME SO Mo, SLé Ty

sTRerT aooness | 4701 NE 36TH AVE. shEETAOOESS [N w3 6 Bt A

CiTY-87-21P OCALA FL 34479 erry-S1-21P .. 34YYIs

TILE [ Delete e N [JChange  PEPAddition

NAME NAME LYY \DQ..I\ LA

STREET ADDRESS STREET ADDRESS | TA@ © ¥ W - I‘{‘“\ S"'

CITY-ST-ZiP CITY-ST-2P Oeala L 3!.(.,‘:10

e Tt e T e [ petete - —J TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ' : STHEET ADDRESS

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

TILE [ pelete TITLE {IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

AITLE [ pelete TITLE [ Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied wit
indicated on this report or supplemental repp
of the carporation or the receiver or trusteaempg
changed, or on an attachment with an#0dres

SIGNATURE:

j f"o not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fGecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dll other like empowered.

L::-'w (o( 25 - Bl T~ 24 (

}u{ﬁmz}:ﬂﬁ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2EG34 (10/00)




