2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515838 ‘
1. Entily Name
FLORIDA FOAM PRODUCTS, INC.
Frincipal Place of Busingss Mailing Address
975 MARTIN AVE 975 MARTIN AVE
:SgEEN COVE SPRINGS FL 32043 SQEEN COVE SPRINGS FL 32043

i 2. Principal Place of Business

3. Mailing Address

Suile, At # ete.

Suite, Apl. #. 8lc

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 91322 010 ***150.00

- e rw K R

I

il

A

DO MNOTWRITE TN THIS SPACE

Cily & State

City & State

4. FEI Number

59-3061237

Applied For

Not Appicabs

Zip Country

Zip

Country

5. Cerlificale of Slatus Desired

tJ

$8.75 Additional

Fee Requwed

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAUSS, HARRY .
8363 1 GREENLAND ROAD
JACKSONVILLE FL 32268

Narme

Street Address (P.0. Box Number is Not Acceptable}

City

7ip Code

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

SIGNATURE

Sigratea. tyoed o printed ~ama of rog somd agent ard 1Te F app ab o,

(HOTE R

GATE

8. This corporalion is eligible to satisfy its intanginle
lax filing regquirement and elects to do so.
{See criteria on back}

b

FILENOW I FEE IS §150.00 l/
Afte\MAY 1, 2009 Fee will be 8550.00

Make Check Payavie to Depariment of State

10. Election Camgpaign Financing
Trust Fund Contribution.

$5.00 ay Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHEC‘Z'IOHS NP

TITLE P [ pelete e Fg’(mr 07 Additen é‘
NANE CLAUSS, HARRY J. HEME :o_
seer aponzss | B363-1 GREENLAND ROAD STREET ADDRESS 5
ere-stoe | JACKSONVILLE FL CrY-ST-2p o %
TITLE S [ pelate i Trangs 1] Additicn s
MaiE CLAUSS, LORRAINE NAME ©
staee annress | 6363-1 GREENLAND ROAD STREET ADDRESS

CIT¢-ST-2P JACKSONVILLE FL SITe-ST-2P .
TITLE 3 pelee L [ Additon

MAME NAME

STAEET ADORESS STREET ADDRESS

CTY-5T- 2 OIT§-8T-ZF

L O oeles ilTL: [ Change [ Anditan

MEME HARE

STRFFT ANDRESS STRZET ADDRESS

oY -ST-2iP CITY-5T- 26

ILE O Deleiz TITLE [ change [T Acditos
NaME NAME

STALET ADGACSS STREET ADURESS

CHTY-ST- 7P CITY-ST-2IP

L ] pelete 1Lk [ Change [ Aaditia-

NEME NANE :
STREET ADDRESS STAEET ADCRESS !
CITY-§7-212 CHY-§1-21p

13. | herehy certify that the information supplied with this filing dees not qualify ior the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustce cmpowered 10 execute this regarl as required by Chapter 607, Florida Statuies; and thal my name appears in Black 11 or Biock 12
",

Go

Zadte =2 6 -EEI6

Sate

Ay




