2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 810163 o May 02, 2000 8:00 am
GOODALL RUBBER COMPANY Secretary of State
05-02-2000 90112 015 ***150.00
Principal Place of Business Mailing Address
790 BIRNEY HIGHWAY 790 BIRNEY HIGHWAY
SUITE 100 SUITE 100
ASHTON PA 19014 ASHTON PA 18014
us us ’
i i VAW RIARCERAOTCRRRARAR RO
) Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
21_0593815 Not Applicable
Zip Country Zip Cauntry 5.'Certi¥icaté of Status Desired - - ?8‘75 Additional ' -
o8 Roguired
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

2

SIGNATURE

Signature, typed or printed name of registered agent and tte | applicable (NOTE: Registered Agent signature required when reinstating) SATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 \ , ‘an Einanci
Tax filing reguirement and etects to do s0. After MAY 1, 2000 Fee will be $550.00 0. Elsgttlg:n(;aén;?wr?;uﬁ;\:ncmg fg;%e;g‘;fe
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE P 7 elete TITLE P (RThange (O Addition | S

NAME MIKA, JOSEPH NAME Joseph MIKA %

STREET ADDRESS | 119 MILBOB DR. SREETADORESS | 7 P Asrinéy 2]

CITY-§T-2P IVYLAND PA CITY-ST-2IP Asrog FPA P0r ¥ u
o

TILE v Bt Deiete TMLE v O] Change WX Addilion | O

NAME WISE, THOMAS NAME Josep L rloBelE

STREETAGDRESS | 21 BRYAN AVE. STREET ADDRESS | 70 A, 242

CiTy-S7-2IP RICHBORO PA CITY-ST-2IP ToMN A / g/,é }

e VTS W Delete TITLE Jécﬁbm@ / 77sue Ol Change  XGaition

NAME STOUT, DONALD NAME OB [BrS F/ACEA

STREETADDRESS | 623 PARSON AVE SETAIRESS |50y B g A€

CITY-5T-21P TRENTON NJ GiTY-5T-2IP _#57_79 i o 7 /5/

THTLE PD 1 Detete TITLE ’ [ Change [ Acdition

NAKE JOSEPH MIKA NAME

stezeT anoress | 149 MILBOB DR STREET ADDRESS

GITY-§T-ZIP IVYLAND PA 18925 CiTY-$T-2P

TTLE D [ delete TITLE O change [ Addition

NAME TIM RYAN NAME

STREET ADDAESS | 400 LINCOLN PARK STREET ADDRESS

CiTY-51-2P HARTVILLE OH 44632 CITY-ST-ZIP

e D [ pelete TILE [ Change [ Acdition

NAME BRUNSTAM, GEORG NAME

STREET ADDRESS | TRELLEBORG INDUSTRI, AB, $-231 81  STREET ADDRESS

QITY-ST-2IP TRELLEBORG SW CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE: ‘//—é/ﬁ G236/ oD
o y Jata Daytime Phone #




