2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000081135

ecretary of State

04-10-2003 90175 026 ***150.00

FOAMRITE SYSTEMS, INC.
Principal Place of Business Mailing Address
5452 PARKWAY DRIVE 5452 PARKWAY DRIVE
QORLANDO FL 32809 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address H"Hm ”l lIIll mll |||” I|”| I|||| I"l”lm ”lll“l""m I"“l“
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3609855 Not Applicable
Zip Ciountry P Country 5. Certficate of Status Desred ~ []  98+79 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = Fememn * - . A e = NAMEr v . cm e e e b Ll e i et o rtmeas e o
MYLANDER, JOHN Street Address (P.O. Box Nurmber is Not Acceptable)
5452 PARKWAY DRIVE
ORLANDO FL 32808
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title f applicable.

{NOTE: Registeract Agent signature required when reinstating)

DATE

FILE NOWI|I FEE IS $150.00 ]
After May 1, 2003 I-ee will be $550.00 b
Make Check Payabla to Florlda Departmem of Stata

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10..- QFFICERS AND DlRE(,TOHS I ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TMLE ] Change [ Addition

NAME WALKER, ROBERT E NAME

sTRE:T ADDRESS | 6816 MEDITERRANEAN ROAD STREET ADDRESS

CITY-ST-7IP ORLANDO FI. 32822 CITY-ST-21P

TITE D O Detete TITLE I change ] Addition

NANE MYLANDER, JOHN NAME

STREET ADDRESS | 5452 PARKWAY DRIVE STREET ADDRESS

CITY-ST-7IP ORLANDO FI. 32809 CITY-§7-21P

TITLE SO 0 pelete TiE - " [Ochange [ Addition

LT

e |HENDERSON, JOHN = e e L e wEEe - -
" sTheer ADoRess | 123 SPRUCE ST E STREET ADDRESS

CITY-ST-21P ORLANDO FI. 32804 Ciry-S1-21P

TTLE [ Dalete TILE (I Change  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TILE O petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate: and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trustes e
changed, or on an attackment with an a

SIGNATURE:

wered to execute this report as required by Chapter. 607
ith al} other like empovwered

F!orida Statutes; and that my name appears in Block 10 or Block 11 if

Lf//7/@3 ¥09-251- £ 712

JUREDY, o Ppr_g

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING QFFfﬂ OR DIRECTOR

Daytime Phaone #

AV SBER0LD

CR2E034 (10/02)



