2000 UNIFORM BUSINETSS REPORT (UBR)

FILED

1
1. Entity Name F94000001 4JI08 Mar 21, 2000 8:00 am
TUBEX, INC. Secretary of State
] 03-21-2000 90010 045 ***150.00
Principal Place of Business Ma‘tLir{g Address
INDUSTRIAL AIR PARK INDUSTRIAL AIR PARK
P.0. BOX 1547 PO, BOX 1547
LOUISA VA 230331547 Loms,o\'j YA 230931547
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number _ Applied For
! 62 1344596 Not Applicable
Zip Country Zp| Country 5. Certiicate of Status Desied ~ [] $8-79 Additional
L ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
l Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 l
I City FL Zip Code
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE J
Signaturs, typed o printed narme of tegstened agent and Yl ¥ apyi'\cabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > T:S;l lgzn%ag]oi?rigbﬂu::)nnammg O f«iﬂ?chgziss °
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp Eoelste TIMLE [ change [ Aduition
NAME GUSTAFSSON, PER NAME
STREET ADDRESS | S-244 02 FURULUND STREET ADDRESS
CITY-ST-2IP SWEDEN i CITY-ST-ZIP
me ] CXpeiets e [ Change [ Addition
NAME HAKESSON, KARL NAVE
STREET 400RESS | S-244 02 FURULUND : STREET ADDRESS
CITY-ST-2IP SWEDEN . 1 CITY-ST-2IP
TITLE vsD ’ [ Delete LE SD K] Change [ Addition
NAME SCOTT, DANH MANE SCOTT, DAN H
sTREeT ADDRESS | INDUSTRIAL AIR PARK, P.0O. BOX 1547 ' sreeTaooress [LNDUSTRIAL AIR PARK, P.O. BOX 1547
omv-st2P [ OUISA VA ' orv-s-zp - [LOUISA, VA 23093
TITLE b O Dalete TME D [ crange X0 Addition
NAME NAME PENGTSCN, JERRY
STREET ADDRESS L STREET ADDRESS S - 2 4 4 0 2 FURULUND
CITY-S7-2P ! ATy -5T-21P CWEREN:
e l O Dalete e D ' O Change X Addition
NAME | NAME STRICHER, GERARD
STREET ADDRESS ! STREET ADDRESS S — 244 02 FURULUND
CITY-ST-ZIP | CITY-8T-71P CWEDEN
e | O Dekte TITLE O Cheage (] Addition
NAME l NAME
STREET ADDRESS ! STREET ADDRESS
CITY-SI1-2P } CITY-S1-7IP

13. | hereby certify that the tnformation supplied with this filing éoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of 1he corporation or the recgiver or trustea empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmelt with an res ith ali otha[r like empowered.
X i s o :.‘—: ~ e ;\Irt?r:?;?\
SE‘ 37 BRI T corT 3l S4.93.0%33
¥
[

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytme Phone #

]

SIGNATURE:

CR2E034 (9/99}



