2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505859 -

1. Entity Name

PNEUMATICO, INC.

Principal Place of Business

508G S. INDUSTRY DR.
MELBOURNE FL 32941
us

Mailing Address

P.0. BOX 410310
MELBOURNE FL 32941

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90068 045 ***150.00

LUVLUUUU

DO NOT WRITE IN THIS SPACE

W

4. FEI Number Applied For

City & State City & State
59-1757246 Nat Applicable
Zi Count Zi Count iti
P ountry i ouniry 5. Certificate of Status Desred (] $8+79 Additional
— F——— . L e . I I . .l . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLIARD, O R
6845 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

Street Address (P.C. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registerad agent and title il applicable (NOTE: Registered Agent signaturs required when rainstating} DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
. 108. Election C F
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Triitﬁﬁndag;ilr?;uﬂ:: neing fgjﬁqohé:éf @
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ! 12, ADDITIONS fCHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE O Change (] Addition
NavE HILLIARD, L M NavE
STREET ADDRESS 6845 s. TROPIC AL TRA"_ STREET ADDRESS
CITY-ST-ZIP MERR"T lSLAND FL CITY-ST-2IP
TITLE SD [ pelete TILE [ change [ Addition
NAME HILLIARD, L M N
STREET ADDRESS 6845 s_ TROP'CAL THA“_ STREET ADDRESS
CITY-ST-ZIP M.E.HR"T |SLAND FL CITY-ST-ZIP
TALE Vo T I oelets me h - (] Change [ Addition |
NAE HILLIARD, D R NaME
STREET ADDRESS 2932 KENS'NGTON RD STREET ADDRESS
CITY-ST-21P MELBQL!BNE.ELQZS‘ﬁ CITY-ST-2IP
TITLE VD [ pelete TILE [ Change ] Addition
N HILLIARD, DEREK HavE
STREET ADDRESS { 2932 KENSINGTON RD. STREET ADDRESS
CITY-ST-2Ip MW CIY-s1-2P
TmEe O paete TITLE Ol Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ &Y. 7 edfillransCs

L. M. Hilliard

2/6/01 321-752-1114

SIGNATURE AND TYPEDEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

3

CR2ED34 (10/00)



