% FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

T p
DOCUMENT # v23580 Secretary of State
. a
URETHANE TECHNOLOGIES, INC 08-27-2004 90010 040 753000
Principal Place of Business Mailing Address
850 N. PRAIRIE MINE ROAD PO BOX 1304
MULBERRY FL 33860 MULBERRY FL 33860
Suite. Api #, etc. Suite, Apt #, etc. MOOHE CH2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3113002 A
pplicable
Zp Country ap Country 5. Certificate of Status Desired O gg‘gg}g?:ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : : Naeme - :
ngE‘IHISQOELR]:raFCB)?Q%R Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NQTE: Registarea Agent signature required when reinstaning} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME sTP [ Detete g e [JChange [ Addition
HAME COOK, THOMAS NAME
STREET ADDRESS | B50 N. PRAIRIE MINE RD. STREET ADDRESS
CITY-ST-2I MULBERRY FL 33860 CITY-ST-2I
TINLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADUDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TME [ oelets TME [ Change [ Addition
NAME NAME ]
STREETAODAESS | ~ ~ T . T T STREETADORESS | ~ — 77 < - e - T
CITY-5T-2P CITY-ST-ZIP
T O oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2IP
IMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T velete MLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 1198.07(3)i), Florida 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 corporaticn or the e By or trusiee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac,

f fth an address, wim.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytimns Phana #




