2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000094211 Feb 08, 2000 8:00 am

1. Entity Name

SUPERIOR ASSEMBLY SOLUTIONS, INC. Secretary of State

(02-08-2000 90073 001 ***150.00

Principal Place ot Business Mailing Address
2867 GATLING BOULEVARD 2867 GATLING BOULEVARD
ORANGE PARK FL 32065 ORANGE PARK FL 32065-7550

A0019650

o IVARIRANTNEN I

DO NOT WRITE IN THIS SPACE

AN

3. Malin _Adldress Hov—1

t

Suite, Apt. #Jete.

. 2. Principaj Place of Businesgy ,
(12— | @] ”l%&%%\@nj
Suite, Apt. #, etc. l wé

__Gity & State —y . City & State j ) 4. FEi Number Applied For
el arudie Flonvder | pelanoclle, Honeleo | 53 - 3ecSeon ot Applicable
Tl R o B NN
&. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemt
Narne -
MLLER, LUGY & (aTHY Hender£on
' U Street Address {P.O. Box Number is Not Acceptable)

2867 GATLING BOULEVARD

ORANGE PARK FL 32065 (o043 Prodirdal rool
“TSackenodle FL | 22510

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.

Sa2 &/{/W

ams of fegistared agent and titls f applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE

SIGNATURE

Signature, fyped or printey

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . - .
L ; ! 10. Election Campaign Financin
Tax filing requirement and alacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nir?buiion_ g O fdsd-e%c:oﬂ?; Ee
{See criteria on back) O Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ﬂ Delete TILE . ] Change % Addition
e MILLER, LUCY A e O THY Herdersem
STREET ADDRESS | 2867 (GATLING BOULEVARD STREET ADDRESS boq—B @rvo Wrcd &f r-md
QIry-s1-2P ORANGE PARK FL 32085 cry-s1-21p %) le{[ te . o,
TITLE [ Delete TILE - [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e TR T R T T OBeer — § e Ty T ST M Change | ) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ) o : STREET ADDRESS
CITY-ST-2P Lo - . CITY-S7-2P
TILE ’ a . [ pelete TITLE [ Change [ Adaition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
Y -ST-2P CHTY -ST-2iP
TITLE [ Detete THLE [ change [ Addition
s NAME
STREET ADDRESS . STREET ADDRESS
osraw CITY-ST-2IP

i3. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia 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
of the corporation of the receiver of trustee empowared to execute this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empawered.

S:GM.A.TURE:@Aﬁ%ﬂx/ﬁENéE/ﬁ’éDﬂﬂﬁé)" ' m@ﬂ/ﬂﬁ 4 0Y - 772-7¢ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Data Daytime Phone #

CR2E034 (9/99)



