2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT # .
DOCUN S15838 Feb 26, 2000 8:00 am

FLORIDA FOAM PRODUCTS, INC. Secretary of State

02-26-2000 90069 011 ***150.00
Principal Pléce of Business Mailing Address
i GREENLAND ROAD €363-1 GREENLAND ROAD

“wlemin i & FL 34474 JACKSONVILLE FL 32043-8354
E us
Ty 5527 2o NIRRT

Q98 Mo tin Avs. &4 3 MRLT 0 TIE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ cny & Stal .7 City & State ﬁ 4. FEI Number Appiied For
WJ«’F s /7 Gesey Cove. 56;@' , 59-3061287 ot Apoicabi
Coumry Zip vy - . $8.75 Additional
.g,ZOl/_f T 5 //2" [ .,20’9/; Ia/.f/ 5. Certificate of Status Desired 1 Fee Required
6. Name and Addresé of Current Registered Agent / 7. Name and Address of New Registered Agent
7 Namé
gSL}S!\;J?Sé:gRLYA:ID ROAD Street Address (F.0. Box Number is Not Acceptable)
JACKSONVILLE Fi. 32258
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed of printed name of registered agent and ile if applicable. (NOTE: Registered Agam signature required when renstating) DATE
O g st ook e to > | atar MAY 2000 Foowil e gsango | 1% FlecionCamoan Frng - 5,00y s
= ’ ’ . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) | Make Check Payable to Department of State

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

TIMLE P 1 Dekete TTE [ Change [ Addifion

NAME CLAUSS, HARRY J. NAME

street aDDRESS | 6363-1 GREENLAND ROAD STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP

TITLE S 1 Delete TITLE [T Change [ Addition

NAME CLAUSS, LORRAINE NAME

STREET ADDRESS | B363-1 GREENLAND ROAD STREET ADDRESS
| oimv-S1-2p JACKSONVILLE FL —_ _Cimy-s7-7p

TILE [ Delete TITLE [ change  [] Addition
\ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TILE ) [ Celete TMLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2(P

TITLE [ Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE {7 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filin aq does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and that my si ignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule thi equired by Chapter 807, Florida Stalutes; and that my narne appears in Block 11 or Black 12 if

changed orcnan attachment with an addgess, with all other like®
/ Qo
/5// ,22 2000 _284-955¢

Data Dayume Phone #




