2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109938

1. Entity Name

INTEGRITY RESURFACING SYSTEMS, INC.

Principal Place of Business

6647 HALL BOULEVARD
LOXAHATCHEE FL 33470

Mailing Address

8647 HALL BOULEVARD
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90003 030 ***158.75

LT

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number Applied For
b5-09686 20 Not Applicable
2Zj Count Zi C r iti
P ountry P ountry 5. Certificate of Status Desired = geae'zg‘lﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : Name . .- - . ; )
BARRETT, THOMAS Sireet Address (P.O. Box Number is Not Acceptabie)
8647 HALL BOULEVARD
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarac agent and utle if applicable {NOTE" Registarad Agent signature requirad when reinstating) DATE
. L e ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) W] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O Detete TMLE D crange [ Adcition | &

NAME BARRETT, THOMAS RAME g

streer anoress | 8647 HALL BOULEVARD STAEET ABDRESS 3

CITY-§T-ZIP LOXAHATCHEE FL 33470 CTy-ST-ZIP Py
o

TITLE D 1 Delete TITLE O Change [ Adaition | ©

NAME KNIGHT, KERRY NAME

street aonezss | 8647 HALL BOULEVARD STREET ADDRESS

CITY-§T-2IP LOXAHATCHEE FL 33470 CiTY- ST-21P

TE - - - . [ Delete. JTIMLE - ) . [ Changs  _ [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TMLE [ Change  [) Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7ip GITY-ST-2iP

TILE [ petete * TITLE {1 change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-20F

TILE - h O pelete TNLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — / CITY-5T-2IP

of the corporation or the recei
changed, or on an atl

SIGNATURE:

'l/ urate-an

hme

i

Cimbe filinglfGEs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the intormation
hatsny signature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
) required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
)

4-25-00  56(-683 4622

e ﬂcm\mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR

Date Daytime Phone #

I



