2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90051 038 ***150.00

DOCUMENT # 810163

1. Entity Name

GOODALL RUBBER COMPANY

Principal Place of Business Maiting Address

790 BIRNEY - HIGHWAY 790 BIRNEY HIGHWAY

SUITE 100 SUITE 100

ASHTON PA 13014 ASHTON PA 19014
Us us

2. Principal Place of Business 3. Mailing Address

lIIIIIHIIIIllllllllll_ﬂlllIIIIIIIHIflﬂIIIIH)I)IIIIHI\IHIWHII\

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number | Applied For
21'0593815 Not Applicable
i C Zi Count iti
ap ountry ® ounmy 5, Certificate of Status Desired | $8.75 Additionat
Fee Reguired
6. :Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name '
CT CORPORA.RON 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 Florida.
SIGNATURE __ie*e i 7 e s
Sig.na_lpr’e'typm_ﬂ OAI':DIYI‘_nlBIﬂ‘ name.ot :re—gistered_agen! and ile If applicabls {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporationis eligitle o satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Eection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria'on-back} = O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFiICERS AND DIRECTCRS IN 11
TITLE P Delate TITLE DiIRECTOR [ Change  SAddition
NAME MIKA, JOSEPH : NAME LARS olLSSOMN
STREET ADDRESS | 700 BIRNEY HWY STREET AODRESS [TRE ALE RBor§ AL, S-231 §1
Cify-S1-21p ASTON PA 19014 CITY-ST-2IP "TRELE PoRG SUEDEL
e VP : [ Delete TITLE PRES! DENT 3 Change E:Nddiiion
NpME ROBERTS, JOSEPH NAME TEAR mg o R
STREET ADORESS | 790 BIRNEY HWY SIREETADIRESS (90 {3 12n/ Y H-u/y
cITy-ST-2P ASTON PA 19014 CITY-ST-7P Astor DA [301¥
CTILE _ JSTo e i nmt e e lDelete ETME e — im e i, ...  JChage [ Adciion
NAME BiSSINGER, ROBERT NAME
STREET ADDRESS | 760 BIRNEY HWY STHEET ADDRESS
CITY-ST- 7P ASTON PA 19014 . CITY-ST-2IP
e PD ' X et e (7 Change () Addition
NAME JOSEPH MIKA NAME
sTReeT Doress | 119 MILBOB DR STREET ADDRESS
CITY-ST-2IP IVYLAND PA 18925 CHTY-ST-2IP
TILE D [ Detete TITLE [JChange [ Addition
NAME TIM RYAN NAME ‘
STREET ADDRESS | 40 LINCOLN PARK STREET ADDRESS
CITY-ST-2IP HAHTVILLE OH 44632 CITY-8T1-2IP
T D [ Delet TLE I Change [ Addition
NAME BRUNSTAM, GEQORG NAME
smezt aooress | TRELLEBORG INDUSTRI, AB, S-231 81 STREET ADDRESS
cmy-sT-2¢ | TRELLEBORG SW CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRe

changed, or on an attachment with an address, with all other like empowered.
N 9’/{/71/ éﬂ -3 r-0880

SIGNATURE: AN ) \\%ﬂél"-’? 7 Bussiier

Toom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cirs £ 10N

CR2E034 (9/01)



