2063 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  FO1000006510 Secretary of State
?I%Rﬁl&aﬂelNDUSTHIES INC 01-27-2003 90379 041 ***150.00
Principal Piace of Business Mailing Address
48 SOUTH STREET 48 SOUTH STREET avvawwewr>-
MORRISTOWN NJ 07960 . MORRISTOWN NJ 07960 '
2. Principal Place of Business 3. Mamng Address
| €1 EAT HPI&:u, QMP Easl Holdey (e”‘"o
Suite, Apt. #, etc Sune Apt #, etc. . [] CHEGK HERE IF MAKING CHANGES
Pg}{is"g;nﬂ G, NY ﬁ%&f;afujp lqh‘"j /\7—— i F_EI e 22—3832645 :th :‘::)I'i::arble
6",)7 oSy Country Z'B 9 45# Couniry 5. Certificate of Status Desired O geae Z?q L‘ﬁfe‘?:"""”"‘[
- 6. Name and Addre;; of Current Registered Agent = - - - 7. Name and Address ;:f New Registered Agent
- Name
?Z%R'IFI'(IJAR:STE?REEFRVICE COMPANY Street Address {F.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

. 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.” | am familiar with, ahd accepl
the obligations of registered agent. A

SIGNATURE _
Signaturs. typed or printed name of ragisterad agent and title if applicable. . {NOTE: Registerac Agent signatura required whan reinstating) DATE
FILE NOW!I! FEE IS §150.00 : )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be 0.00 Trust Fund Gontribution. 0 Atied to Fas

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS 11. ~ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TiMLE PCD © {7 Delete TITLE &) change [ Acdition
NAME PADDOCK, JAMES S NAME

street anoeess | 48 SOUTH STREET seeraonness |1 €1 EadT H"“E‘i R"“ h

orv-srze | MORRISTOWN NJ oiTy-ST-2iP g pporg NS 0 03Y

TITLE VST [ Detete TITLE ) b change [ Addition
NAME FERMENT, JOSEPH F NAME

' o
sTReeT aporess | 48 SOUTH STREET streeraoveess |1 €1 EAdN Hﬁ-’“‘j foon

CITY-S1-7IP MGRRIS‘I_'QWN_ I!J___ omy-sT-2e | fbﬂjipp@({y' NJ/ 07&51/

i
TILE O Delete | TIMLE Jr Pp_é«'. PEMJ [ change [T Addition

NAME NAME Bﬁ ¢ ﬂ' ﬂ, Q_pa

STREET ADDRESS " STREET ADDRESS MG TIEY =0

CITY-§1-2P CITY-ST-21P ﬂ 4- P M,_/Jl A/T wﬂﬂ

TILE ] Delete TIMLE ‘[ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TMLE {1 Deteta ™LE I Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-28

TITLE £ Delete TILE " [Jchange  [JJ Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-5T-21

'

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplementat report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee grpowered 1o execute this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
SIGNATURE: ___ SIGN:X D //3_&/2,;03 9D2-Yy2 §- 1900

SIGNATURE AND TYRPED W PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (10/02)



