FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P99000078810 ecretary of State

1. Entity Name 04-22-2003 90072 031 ***150.00
FOAM CUTTERS AND SUPPLIES, INC.

Principal Place of Business Mailing Address

3650 NE 43RD PL P.0. BOX 608 - ,1UU8247U_

- o AWM

AV 28Ev.S50

2. Principal Place of Business 3. Mailing Address.
i L #, etc. ite. ADL - S
Suite, ApL. #, etc suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
: ) 59—3597320 Not Applicable
Zi Court Zi Countr ’ ] e
° ouriry P Ly 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
O P o I i st et R =l .,.—-ﬁ“’;f—»———'———--;:mN*améw_f Pl T I e TS T e o~ e AP 12 e e ot - 1.0

SUMNER, SCOTI'
4701 N.E. 36TH AVE. .

Street Address (P.C. Box Number is Mot Acceptable)

OCALA FL 34479

. City 7 FL Zip Code

8. The above named entity subrmits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
. Signature, typed or pr\'ntaq nama of registared agent and titls if applicable. (NOTE: Registered Agent signature required whan rainsiating) DATE
T =
T FILE NOW!!! FEE IS $150.00 )
| . L 9, Election Campaign Financin
4 After May 1, 2003 Fee will be $550.00 TrustlFund Copntr?bnuti:)n " | %c%ngOhg?ésB ©
Make Check Payable to Florida Department of State . -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE [ Change - (] Addition
NAME SUMNER, SCOTT NAME
smeer aonness | 4701 NE 36TH AVE. STAEET ADDRESS
CITY-ST-2P OCALA FL 34479 CITY-57-2F 7
e VP [ Delete mLE O Change [ Additian
NANE DANN, JOHN NAME
streeT aoDRess | 2609 NE 14TH ST STREET ADDRESS
CITY-53-2IP OCALA FL 34470 CITY-$5T-2IF:
_TmE a e o coe o Dlveetee - s JETE L Ll el s L s e ) Ohnge [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ pelete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP ) CITY-$1- 2P
TITLE [ oelste TITLE [ cChange (] Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE O Delete TILE [C]Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-8T-2P

12. | hereby certify thatihe information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empower
changed, or en an attachment with an address, wital

SIGNATURE: ___ SIGNA, Witlos  852-%e7.S5tnt

SIGNATURE AW 76 OR BRINTED ME OF SIGNING OFFICER OR DIRECTOR B ¥ plie Daytime Phone #

he exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

#'my signalure shall have the same fegal effect as if made under oath; that | am an officer or diractor
«Bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
er e eparlowsraed.




