FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20060 005 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # F99000003291

l- 1. Entity Name

IDEAL SCLUTIONS, INC.

Principal Flace of Business

3 MARGUS DRIVE
GREENVILLE SC 29615

Mailing Address

3 MARCUS DRIVE
GREENVILLE SC 2%15

HHTEPRRT

2. Principal Place of Business 3. Mailing Address

A

i

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE| Number 58'2291047 Applied For
Not Applicable
Zi t i Counti iti
P Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
| I ——— [ [ U [P RPN FE —— R . e = . . . Fee Required -.. . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PAIGE, DAVID
Street Address (P.O. Box Number is Not Acceptable)
832 HILLGROVE LANE
AUBURNDALE FL 33823
City FL Zip Code
8. The apove named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature. typed o printed name of registered agsnt and title it applicable. (NOTE: Ragislered Agant signature reguired when reinstating) DATE
. . . PO | . n . | I
9, This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCT 7 Delele TMLE PCT X Change [ Addition
NAME VESTER, STEVEN A NAME Ivester, Stephen A.
STREET ADDRESS | 304 TRADD STREET STRETADDRESS | 3 Marcus Drive
CITY-ST-2IP MAULDIN SC 29862 CITY-ST-ZP Greenville. SC 29815
TLE WC 3 oelete TITLE WC ] Change [ Addition
NAME SURPRENANT, MICHAEL NAME Surprenant, Michael
STREET ADORESS | 204 SHAGBARK CIRCLE STREETADDRESS | 3 M arcus Drive
=572 | SIMPSONVILLE SC 29680 % | greenville, SC. 29615
e T T QDT e e - =T _D-Dehté - TE ~ ~ e TR . -D'Charlge' B D—Addltion- 3
NAME HARRIS, WILLIAM A NAME
STREET ADDRESS | 1016 BRADFORD PLACE STREET ADDRESS
crv-sT20 | GREENVILLE SC 29615 CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-21p
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P OITY-ST-2IP

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

By Z8L-9a09

Daytime Phone #

13. | hereby certify that the information supplied with this !i!iné;
indicated on this report or suppiementalseport is true an
of the corperation or the receiver or trygtee empowered to execute this repon as
changed. or on an attachrrent wigf agf address, with all pther like emp

SIGNATURE:

3Z3 &/
Va4

Date

5

CR2E034 (10/00)



