2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # V57440 Secretary of State
1. Entity Name 02-14-2003 90235 041 ***150.00
ORMANTINE U.S.A, LTD., INC.
Principal Place of Business Mailing Address
108 CAVALIER 8T 108 GAVALIER ST
PALM BAY FL 32909 PALM BAY FL 32809
2. Principal Place of Business 3. Mailing Address ”Il“ I“II| ||““||“ |‘|“ I"U Il“ I“H ||||l|‘|“ I‘l“ |l||“m| ‘“’

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3155089 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O gg.;g“ﬁ?;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e : T e R - - - Name. ~= == FR - .-

W“'MONT’ MICHAEL Street Address (P.O. Box Number is Not Acceplable)

108 CAVALIER ST

PALM BAY FL 32909

City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registared agent and tile i applicabla. (NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 e
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ) [ change [ Addition
NAME WALLAGE, NORMAN NAME

sTreer ADDRESS | 108 CAVALIER ST STREET ADDRESS )

omv-st-zP | PALM BAY FL CITY-5T-21P ‘

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME T ) s T - name | - - - == -

STREET ADDRESS STREET ADDRESS
"CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-2IP

TITLE 1 Deiete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP A q cirv-sT-zIP _

12. | hereby certify that the information supplied with this filing dggs not Gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is rue and agdurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trustee eppowerad 10 gxqcute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddresy with ail ottfer Rke empowerett

SIGNATURE: n@@h\ﬁ*w REOYIREN e

SIGNATURE AND TYPFD OR PRINTEDRME OF SIGNING OFFICW Daie Daytime Phana #
i ——

nv

re2F0R4 (10/02)



