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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ses171

1. Entity Name

PREMDOR U.S. HOLDINGS, INC.

FILED

02 UL 29 PH 2:10

DO NOT WRITE IN THIS SPACE

SORE
N H
TALLAK

2. Principal Place of Business
ONE NORTH DALE MAEBRY HWY.

3. Mailing Adcdress

¢/c Holland & Knight

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

#950 att K.Wheeler, P.0O. Box 1288

City & Stale City & State 4. FEI Number Applied For
TAMPA, FLORIDA TAMPA, FLORIDA 59-3084553 7 Not Applicable
Zip Country Zip Country . . $8.75 additional
43609 USA 33601 UsA 5. Certificate of Status Desired i Fee Required

2

DO NOT WRITE
7 IN THIS SPACE

7. Name and Address of Current Registered Agent

e
CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is'Not Acceplable)
1201 HAYS STREET

City F L ZipCo
TALLAHASSEE 32

de

SIGNATURE

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

Signatura, typed or printed name of registered agent and tille if Applicable:

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisly its Iniangible
Tax filing requirement and elects 10 do so.
(See criteria on back) 1

Janhuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS

TILE D P TILE

NAME ORSINO, PHILIP S. NAME

STREET ADDRESS 1600 BRITANNIA ROAD E. STREET ADDRESS

CITY-ST-2IP MISSISSAUGA ONTARIOC L4W 1J2 CITY-ST-2P

e G E= L T T PR i Rl P Rt

NAME v T cro HAME -8/ 130201102 3--1007
TUBBESING, ROBERT V. e e e

STREETADORESS | 1600 BRITANNIA ROAD E. STREET ADDRESS *adal 00 TE dsatin TR

CITY-5T-21IP MISSISSAUGA ONTARIO L4W 1J2 CITY-57-21P

TMLE v s TLE

NAME ULSTER, HARLEY NAME

STREETADDRESS | 1600 BRITANNIA ROAD E. STREET ADDRESS

CITY, ST 71P MISSISSAUGA ONTARIO L4W 1J2 CITY-ST-2IP DO NOT WRITE

TILE TILE

o v IN THIS SPACE
MACISAAC, STEVE -

STREETADIRESS | ONE NORTH DALE MABRY HWY, #950 SIRECT ADDRESS

CITY-ST- 2P TAMPA, FLORIDA 33609 CITY-ST-ZIP

TITLE v TITLE

NAME BERNARDS, PAUL NAME

STREETADORESS | 1600 BRITANNIA ROAD E. STREET ADDRESS

CiTY-5T-7IP MISSISSAUGA ONTARIC L4W 1J2 CITY-ST-ZIP

TLE UTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

alltachment with an address, wi

C Yaptn

other like empowered.

SIGNATURE:

e Lreren

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawes. | further certify that the information
indicaléd on this report or supplementa! 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 corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

FIRFS 2 (£43) FFF -RFY

SIGRWITIEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

MAATEAN LR TAAIA Y




