FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P95000068369 ecretary of State
1. Entity Name 04-23-2003 90077 004 ***150.00
GENCORP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
P.0. BOX 2474 P.O. BOX 2474 1IUUsGdv¢
STUART FL 34995 STUART FL 34935
2. Principal Place of Business . 3. Nalling Address ] l'l”ll} "I ’I’I‘ II”I Ilm II“' |Im II“I I"I‘ "lll ”“I I“" 'l“ “ll
Sulte, Apt. #, etc. §uite, APl #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State . _City & State 4. FEf Number Applied For
T ‘ 65-0614603 Not Applicable
p Gountry '%ip Country 5. Certificale of Status Desired | $8.75 Additional
} R ) N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY’ Cms Street Address (P.O. Box Number is Not Acceptable}
955 SO. US HWY 1 .
STUART FL 34995
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- Signature, typad or printed namea of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOWI!! FEE (S $150.00
. 9. Electi ign Fi i ’
Ate ay 1, 2003 e wil be $550.0 oo 1 $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE PT ] Delete TME O change [ Addition
NAME PERRY, CRIS NAME

staeer aporess | 955 SO, US HWY 1 STREET ADDRESS
orv-st-ze | STUART FL 34995 CITY-S1-2IP

THLE 3 pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP B )
TITLE ] Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-$T-2P

TITLE [ peleta HTLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE 1 Detete TITLE T Change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurajg-erm¥iat my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to axeR e this rg pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ke ermpoyfere

of the corporation or the receiver or trustg
changed, or on an attachment with gefiddrass, with ali otheg

SIGNATURE: A2 AR BEOUNRED 4/// s/

IGNING OFFICER OR DIRECTOR Date Daytima Phona #

AT 1LV T V)

ny

CR2E034 (10/02)



