2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 173537 ecretary of State

R. & M. MANUFAGTURING GOMPANY 04-25-2001 90124 016 ***150.00
Principal Place of Business Mailing Address
1200 ALBRIGHT RO, 1200 ALBRIGHT RO. I
SANFORD FL 3270 SANFORD FL 3271t o ABUBLESY
Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.07m051 Applied For
. Not Applicable
Zip Country Zip Country i ; $8.75 additional
- T G _ 8. Certificate of Status Desired 3 Fee Raquited |
8. Name and Address of Current Reglstered Agent ‘7. Name and Address of Rew Registered Agent
Name
;OR:’:'E(I)%#ST;{RONL Slreet Address (P.O. Box Number is Not Accaplable)
SANFORD FL 32771
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signelure, typed of printed name ol registared agent and title if applicacle. [NOTE: Ragistered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisly its Intangible | FILE NOW! FEE IS $150.00 10. Election Campaign Financi
Tax filing rfsquirem&n: aid alects 1o dosc. After MAY 1, 2001 Fee will be $550.00 . TrustIFun d C(fntlr?n ution. g 0 fdsd.eell?owéz: SBG
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 peiete e (Jcharge [ Addiion
HAME ERIKSSON, LARS J NAME
sTREET ADDRESS | 2050 SPRING LANDING BLVD STREET ADDRESS
CITY-Si-2IP LONGWOOD FL CITY-ST-21P
TTLE v 7 Delsts THLE [ Chenge [ Acdition
NAME THOMAS, FRANCIS L NAME
streeT ADDRESS F 201 WOODS TRAIL STREET ADDAESS
cm-sT-2P | SANFORD FL . CITY-5T-2IP
TMLE 3 Detete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET SDDRESS
CITY-8T-21P CTY-5T-21P
e [ pelete TIE 7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-21P
e [ peiete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-$3-21P
TLE ’ [ pelete TITLE [ cnange 7 addilion
HAME . NAME -
. STREET ADDRESS B . STREET ADURESS
mr-§1- 27 CITY-51-2F

13. | hereby certify thal he information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indic ated on this report er supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee wered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with,an ad with ail other like empowered.
g
SIGNATURE: (o A (2120 407- 323 - ¥¥70

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dare Daytimg Phone &

Apr 25, 2001 8:00 am

CR2E034 (10/00)



