FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 , 1 999 8 . 00 am

CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of Stts ecretary of State

1999 DIVISION OF CORPORATIONS (04-21-1999 90016 038 ***158.75

DOCUMENT # 836140

1. Corporation Name

ATCO RUBBER PRODUCTS, INC.

| ‘ TR WANER AR

Principal Place of Business Mailing Address .
7101 GUMM LANE 7101 GUMM LANE \
FORT WORTH TX 76118-409 FORT WORTH TX 761184098 .
S DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/08/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 7/01 AT00 PRVE 6] 7/01 A7¢s LA 38-1795281 Not Applicable
- |- Suite, Apt. # elc~ =~ —2m - - - Suite, Apt. #, etc. - iti
= uite, Apt. #ete we, fpL e 5. Cerlifcate of Status Desired ‘)Zf . $8.75 Additonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing 0l $5.00 may Be
'Ei-\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country . 8. This corporation owes the current year Intangible
m E‘ _231 [?Il Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
CT CORPORATION SYSTEM = e e !
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if ppplicable. {NOTE: Registered Agen signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e AS 5 DELETE 11TME BChange  [] Addition
NAME ANDERSEN, JOHN 12 NAME

smreeT apomess| 7101 GUMM LANE wasweeTADoREss | 7 /0 ) AT PLVE

crv-st-ze | FORT WORYH, TX 0 1.4 CITY-§T-2P

THLE VS [ bELETE 21WTLE [IChange  [] Addition
NAME LUNDSTROM, CHARLES C 22NAME

smeeTanoress| 900 OLD KENT BANK BLOG 23 STREET ADDRESS .

crv-srz¢ | GRAND RAPIDS, MI 0 } 24CTY-ST.7P g - R e

TRE CcT [ DELETE 31TMLE /mhange [ Addition
NAME ANDERSON, CHARLES 32 NAME

smez aooress| 7101 GUMM LANE ssswestaooness| 7/0 1 frTe0 DRVE

CITY-ST-ZIP FORT WORTH, TX 0 34, CITY-§T-2P ‘

Tme P I DELETE 41 TME )a’(lhange ] Addition
NAME BHATIA, RAMESH ‘ 4 2NAME ‘
streeTsboress| 7101 GUMM LANE 43STREETADDRESS | 7 /) / g7 PR/ vy

CITY-ST-2P FORT WORTH LS 44 CITY-ST-2IP

TME [ DELETE 5.1TITLE D¢hange [ Addition
NAME 5.2 NAME ’ .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 5.4 CITY-ST-21P .
TIME {J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS . 8.3 STREET ADDRESS

OITY-5T-2P " 64 CITY-ST.2IP

ifigldoes not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
Hort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

2 empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an address, with alt other like empowered. '

14. | heraby certify that the information supplied with thi
indicated on this annual report or supplamental anfual §e
officer or director of the corporation or the receivef or trjs
Biock 12 or Block 13 if changed, or on an attachr 4

SIGNATURE:

A= N

4

WHRED 4 ‘/JN/W @1@,&23%’

CR2E034 (11/98)



