FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 810163

1. Corporation Name

GOODALL RUBBER COMPANY

Principal Place of Businass Mailing Address

FILED ;
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90130 026 ***150.00

VBTG

100 LUDLOW DR 100 LUDLOW DR
EWING NJ 08638 EWING NJ 03638
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 01/18/1955
2. Principal Place of Business 2a. Mailing Address 4. FEl Number l Applied For
[21] |26] 210593815 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . itii
- '—| P - Suite, Ap 5. Certifcaté of Status Desired [ $8.75 Additional
2 —a Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
2—3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year lntangible
?4_| lEl E Parsonal Property Tax. [ Yes KND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND BROAD 82] Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 . F
R N S '
Preodn 84] City

FL

85[ Zip Code

office or registered agent, or both, in the State of Florida. Such ¢han

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
e was authotized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

pn an atlachment with an address, with all other like empowered.

h_ M IER- (f’ﬂ‘;‘.}

L08% Y06 0.0

Daytime Phona #

SIGNATURE Slgnature, fyped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
Tme [P {J DELETE 11TME Diaecror DChange  DAddiion | =
NAME MIKA, JOSEPH 12 NAME OCORG BRUNSTAM ' 3
steeTaooress| 119 MILBOB OR. 13 STREET ADDRESS | TRELLE 8RS  INDISTR 1 A8 5-231 &1 g .
CITY-ST-2P WYLAND PA uarveer | TREUESNY SWEDEN &
TMLE v [ DELETE 21TME CChange [ Addition | €,
NAME WISE, THOMAS 22 KAME '
sweeranoress| 21 BRYAN AVE. 23 STREET ADDRESS ‘
_crv-stze | RICHBORO PA ) . 2,4 CMY-ST. 2P - - - - - - .- ,
TME VIS 1 DELETE 34TIMLE [JcChange [ Addition

NAME STOUT, DONALD 2.2 NAME :
streeTaporess| 623 PARSON AVE 33 STREETADDRESS

CITY-ST-2ZIP TRENTON NJ 34.CITY-ST-2P

TITLE PD . [ peELETE 41TME [OChange [ Addition

NAME JOSEPH MIKA 4. 2NAME

sweetanoress| 119 MILBOB DR 43 STREET ADORESS

CITY-§T-ZP IVYLAND PA 18925 44 CITY-ST-ZP

TMLE D . [ DELETE 51 TTLE [CJChange [ Addilion

NAME TIM RYAN 52 NME

sweeraporess] 10 LINCOLN PARK 5.3 STREET ADDRESS ;
cATy-5T-2P HARTVILLE OH 44632 54 CITY-ST-2ZIP .
TME D 3 DELETE 6ATITLE [JChacge (] Addiion

NAME BO COLLIN 82 NAME

swreeranoress| TRELLEBORG INDUSTR, AB, S-231 81 63 STREET ADDRESS

crv.st-ze | TRELLFBORG SW B4 CTY-ST.2P * )




