FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # F94000003409 Secretary of State

1. Entity Name 02-17-2003 90262 015 ***150.00

MELROSE SOUTH PYROTECHNICS, INC.

Principal Place of Business Mailing Address

4652 CATAWBA RIVER RD P O BOX 209

CATAWBA SC 29704 CATAWBA SC 29704 l 0 0 21 98 B

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For

57—0986890 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O gg;;?q S?:éﬁ“"a'

6, Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent

Name

l

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.O. Box Number is Not Acceplable)

/1201 HAYS STREET, STE 105
““TAILAHASSEE FL 32301

City FL Zip Code

" N -

[N Tﬁe'@bove named entity 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 cbligations-of registered agent.

1)
fnd
. SiaNATYRE
. ‘ Rt Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Wk
FILE NOW!H EEE IS $150.00 i N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete MLE [ Change [ Addition
NAME CARTOLANO, MIKE NAME
staeeT aooress 4652 CATAWBA RIVER RD STREET ADDRESS
eiv-st-ze |CATAWBA SC 29704 CITY-51-21P
TITLE O pelete TITLE [Jcnange [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE e E e T et T Croaes T UMET— T o f - © - == =[5 Change - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
mE [ Delete TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 mads under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execuie 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 attachment witl an adg;, with all cther like empowered,

Gtz orymiiz: Cavnlane  Uiifs Eis-dit- 0372

* SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)




