2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # FO8000005585

1. Entity Name

LONGWOOD ELASTOMERS, INC.

Principai Place of Business

325 GOLUMBIA TURNPIKE
FLORHAM PARK NJ 07932

Mailing Address

325 COLUMBIA TURNPIKE
FLORHAM PARK NJ 079321212

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #; etc.

Suite, Apt. #, etc.

FILED

May 24, 2000 8:00 am

Secretary of State

05-24-2000 90061 019 ***150.00

ARG

OO0 NOT WRITE IN THIS SPACE

I

City & State City & Siate 4. FEI Number ; Applied For
54—1604003 Not Applicable
Zi Zi Count iti
b Country P ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

=S

Street Address (P.O. Bax Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent; or*b'oth.';in the State of‘, Flo'r‘ida.‘ 4 ?'EQ!, =

TR . . ot . f
HEAS '

t

S ,

"y, Lo

Signature, typed or printed name of registerad agent and tile if applicable.

" {NQTE: fegistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

A {See criteria on back) O Make Check Payable to Department of State
11. o "CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCSD O Delete TILE [ Change ] Addition
NAME HARTNETT, JAMES J NAME
sTReET AD0AESS | 325 COLUMBIA TURNPIKE STREET ADDRESS
omv-s-2¢ | L ORHAM PARK NJ CiTY-ST- 2P )
L VD [ petete TITLE v . mhange [ Addition
NAME MIHALIK, JOSEPH E NAME Mih elic k-/-j-‘j’ ”I‘Tb E ‘lea
stvect s00ness | 395 COLUMBIA TURNPIKE: sweeraooress | 325 Colwmnbio—1-CpfP
om-s1-20 | FLORHAM PARK NJ a5 | Flpr haa Perk-, NIJ
TITLE fasT T T 71 Detets TITLE . 7 [J Change [ Addition
NAME MCDONALD, NANCY C NAME T -
STREET ADDRESS | 395 COLUMBIA TURNPIKE STREET ADDRESS
CITY-ST-ZIP FLORHAM PAHK NJ CITY-S8T-2I1P
TITLE TD O pelete TITLE O Change [ Adaition
NAME MCDOMNELL, JAMES J HAME
STREET ADDRESS | 395 COLUMBIA TURNPIKE STREET ADDRESS
CITY-ST-ZIP FLORHAM PARK NJ CITY-ST-23P
TILE D 3 Delete TMLE (3 Change (] Aduition
NAME WHITE, REID NAME
STHEET ADDRESS | 88 CLIFFWOOD STREET STREET ADDRESS
orv-sTzP | LENOX MA 01240 CITY-§7-2IP /
TITLE (] Delete TITLE . (7 Change _BA8ition
NAME HAME X:‘CZ.) K'mb‘{!l ﬂ\)C.L d
STREET ADGRESS seeaovkess | 225, Lol wpli Ternh
CITY-5T-2P CITY-§T-21P F’ﬂf‘m PN !& , /(j:)_

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this regort or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in.Biock 11 or Biock 12 if

; crags, with all other like empowered.

changed, or on an attachmepn an add
é P Rl Bichs ey T RS 4
SIGNATURE: ) Z Lae e Bl 4-30-08

yduxrune ANWED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ Dats /

Daylime Phane #

e

V4

CR2E034 (9/99)



