13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 it made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v r ike empowered.

X /dz, 3A/-252-~D22 L

Da Daytime Phane #

FFICER OA DIRECTOR

7

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) . 2
SOCUMENT # Apr 10,2002 8:00 am 3
1. Enity Narme PO0000067001 ecretary of State »
RPM FLEET MAINTENANCE CORPORATION 04-10-2002 90023 049 ***150.00
Principal Place of Business Mailing Address
2511 DUSA DRIVE 2911 DUSA DRIVE
SUME F SUITE F
— R H"""I mll"l "m“w Ilm "m "”I I“” ’"“ m” Ilm “ll lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE rN\TH!S SPACE
City & State City & State 4, FEI Number Applied For
59—3660391 Not Applicable
EEEY[ s N L I w4 | TS St o s V|| R g S U I ey "X 735N S
. S.Cenficae ol Siaws Degirsd L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUSS’ ADAM J Streel Address (P.C. Box Number is Not Acceptable)
50 N. LAURA STREET
L;',__SUITE-ZBUOV_M AR i v e e e am T Rt S el ek R N Ay — . R
JACKSONVILLE FL 32202 City FL | ZipCoce
8. The abog’g’ named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
=
SIGNATURE
Signature, typsd or printsd name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot an Fi )
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 18. Erzzt‘(;ﬂr%ag :rilrlg;utig]; neing 0 fdsd'e%(?ohll?e':e
(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 DP O pelete TLE [ Change [ Addition §
NAME MONTANA, THOMAS H NAME 2
STREET 20CRESS | 2011 DUSA DRIVE SUITE F STREET ADDRESS 3
CiTY-ST-2IP _ MELBOURNEFL32934 ) CITY-87-ZIP H
TITLE D O elste TITLE D o ) BEthange T Additon |5
NAME MONTANA, CARLO NAME Movﬂa\mo\ ; Caro l i -
STREET ADDRESS | { GAP HEAD ROAD $TREET ADDRESS i < Fé‘”’ " ()grfgé‘{, 2
CITY-ST-ZIP ROCKPORT MA 01966 CITY-ST-2iP j
TITLE ST O Delete - TITLE [ Change [ Addition
NAME MONTANA, PAUL B NAME
STREET ADDRESS ] GAP HEAD ROAD | STREET ADDRESS
CITY-ST-2IP ROCKPORT MA 01966 CITY-ST-ZiF
TITLE (2 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . 1 Delete TILE [ Change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TITLE 1 Detete TITLE [ Ghange  [[] Addition
. NAME ———aemr— e e e o Wawe S R N
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



