2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46468

1. Entity Name

SOLID SURFACE FABRICATOR OF BREVARD, INC.

Principal Piace of Business

131 TOMAHAWK DRIVE
UNIT §
INDIAN HARBOUR BEAGH FL 32937

Mailing Address

131 TOMAHAWK DRIVE
UNIT 5
INDIAN HARBOUR BEACH FL 32937-3544

2. Principa! Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90161 006 ***150.00

Juvyddo

AR ERERTUARA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Numnber Applied For
59-3138680 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 /-'_.ddltuonal
- _ Fee Required
6.” Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
HName
NORTHCUTT, WILLIAM R Street Addrass (P.O. Box Number is Not Acceptable)
2194 HWY A1A,
308
INDIAN HORBOUR BCH FL 32937 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolb, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FIiLE NOW!I! FEE IS $150.00 10. Eleci o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. E“‘j;"Esn%aénﬁnat;?gugglnancmg fdsd'e?jqoh-,l?; SBe
(See criteria on back) ] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Dalete TITLE M change [ Addition
A MITCHELL, BERNARD J NAvE MITCHELL , BENARD U
saeeTnoress | 131 TOMAHAWK DR, UNIT 5 STREET ADDRESS ? et
CITY-ST-2IP INDIAN HARBOR BCH. FL CITY-§T-2IP
TITLE DVS 3 belete TITLE [ change [ Addition
NAME MITCHELL, DENISE NAME
seeer aooasss | 131 TOMAMAWK DR, UNIT 5 STREET ADDRESS
CITY-ST-2IP INDIAN HARBOR BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NARE v T e e s e - —seme T e zoss sornt— lupgaMEE = T - P e v T,
STREET ADDRESS STREET ADDRESS
CImy-ST-2iP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-2IP CRyY-§1-2IP
TITLE 3 elete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | arn an officer or director
of the corporation of the recaiver Or frustee emnpowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s SPOVA RN JedY Deise Witene, . Y-[-00

SIGHNATUYRE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

= 20] I B0

CR2E034 (9/99)



