2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 483636 Secretary of State

1. Entity Name 01-27-2003 90341 020 ***150.00
RUBBER & SPECIALTIES, INC.

Principal Place of Business Mailing Address
MARCUS POINTE COMM PK CIRCLE RUBBER&SPECIALTIES iINC
5011 COMMERCE PARK CIRCLE MARCUS POINTE COMMERCE PK 5011 COMM PK
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address

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

City & State City & Slate 4. FEI Number Applied For

58-1618989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, CHARLES H.
5011 COMMERCE PARK CIRCLE
PENSACOLA FL 32505

City Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above nagrfed ennyasu i is stateﬁﬁt for the purfsef( changing i rey’tered oﬂlcey\sglstered agent, or bath, in the State tﬁ/fonda | amjmlhar wnh and ac ept .
\
n ) ") ﬁl N

i
\~

the obli ere,
' Ay - (I oy
SIGNATURE . N / ¥ . “Q‘c:\
Signature, typed or printed name of regrslered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE h ﬁ ('S LYO\
FILE NOW!!! FEE IS $150.00 . s .
X 9, Elect F
Atter May 1, 2003 Fee will be $550.00 et Coon " T S0 My 26
Make Check Payable to Florida Departiment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE )] [ Detete TNLE ‘ [ change [ Addition
NAME COOK, CHARLES M. NAME
staeeT aooRess | 5011 COMMERCE PARK CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST- 2P
TITLE PD O Delete TiTLE [ change  [] Addition
NAME COOK, CHARLES H. HAME
sTREeT ADDRESS | 5011 COMMERCE PARK CIRCLE STREET ADDRESS
CITY-S1-21P PENSACOLA FL CITY-ST-2IP
TITLE VD [ Delete TITLE [] Change  [] Addition
HAME LENTZ, MICHEAL C. NAME
sTReeT ADDRESS | 5011 COMMERCE PARK CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE Cloetee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ] _ e
CITY-ST-2IP : - - - — A ovese i : —
TITLE [ Gelete TITLE ' [Jchange [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ntal report is true and accurate andAhat my signature shall have the same legal effect as if made under oath; that t am an officer or director

rtrustee empowered to e ‘Iaﬁute thigfrepbrt as requwed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
j e empowgfed.

12. | hereby certify that the infg

4 !
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorie #

CR2E034 (10/02)



