PROFIT
CORPORATION
ANNUAL REPORT

1996 T .
DOCUMENT #  FO4000002674 (9)

1. Corporation Name

U.S. RUBBER ACQUISITION CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

;

AR

Principal Place of Business ailing Address

PO BOX 810 PO BOX 810
AMHERST NY 14226 AMHERST NY 14226
| 3. Date Incorporated or Qualified | 88, Dale of Last Report
05/23/1994 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 [#8] 7 650487407 Not Appligabic
|, Sulte Apt 4, eto L, St AnL . eto. 5. Cerfificats of Staus Dosired [ $8.75 Acdiional
22} . :’-7J e Fee Required
City & State | Cily & State 6. Eloction Campaign F!nancing [l $500 May Be
23 28] Trust Fund Gontribution Added to Faes
Zip L Country | &p ~ Country 8. This corporation has llabllity for intangibls tax under s 199.032,
24] 2] | 30] ) Florida Statutes B{Yes [INo
#. Name and Address of Current Fieg}glered Agent ’ 10. Name and Address of New Registered Agent
81| Name
CT CORPORAT'ON SYSTEM 82| Street Address (P.C. Box Numbor is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL ias Zip Code

11, Pursuant to the provisions of_Secliéﬁs 607.0502 end 607 1608, Flonda Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction BI7.0505, T lorida Statutes.

SIGNATURE o . - o L
Signat ped o prinled rumie of rogisterad agan anz t_wrz if ay plicatie MOTE Fagestesd Agal 5ign§m e reinorl whee rerstanieygs DATE fn"-

12, OF FICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12 o

TIILE P ‘ i Oloecere e ' L1 Changs L] Addition g

NAME MCNEIL, BRUCE A 12 NAME 3

SIREET ADDRESS 1 PRESTIAGE PLACE 13SIREET ADDRISS a

ov-sizp | MIAMISBURG OH 45342 14 CIIY-ST- 2 &

DILE DV [ DELETE 2ATILE [ Chenge [ Addition |©

hAME ARRISON, CLEMENT R 2.2 NAME

stheer acoress | 501 JOHN JAMES AUDUBON PEWY. 23 STRLET ADORESS

CiTY-ST- 2P AMHERST NY 14226 e o LI

TITLE sD [] DELETE KRRIITL: [ Cmange ] Addition

NAME LIPPES, GERALD S 32 NAME

STREET ADDRESS 700 GUARANTY BLDG. 33 SIREET ADDRESS

CHY-S1.71P BUFFALO NY 14202 ) _ R asomy-stap

TIILE TVAS 4.1TnLE [7) Change  [7] Addition

NAME BYRNE, JOHN J 47 NAME

STREET ADDRESS 501 JOHN JAMES AUDUBON FKWY. 43 SIREFT ADD3ESS

CITY-ST-2IP AMHERST NY 14226 AACIN-ST-2P

i c [T DELETE S ATHILE C s X Change™ [ Addltion

NAME ALFIERD, SALH 52 RANE

STREET AORESS 501 JOHN JAMES AUDUBON PKWY. 53 STREE ADDRESS

CilY-ST-2P AMHERST Ny 14226 B4 CITY-§T-2IP

TILE [3 DECETE 8 1TILF [[] Change  [J Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY- §T- 211 : ___Heapnv-si-ap

14. [ do hereby certify that the infanmation supphed with this fi ng is voluntarity furnished and does not qualify for the exemption stated in Section 112.07{3)(k), Fiorida Statutes. | further
certify that the inforimation indicated on this anmat report or supplemental annual report is trug and accorate and thal my signature shall have the same legal effact as if made under
oalh; that | am an offlicer or diroctor of the gerporalion or the receiver or Trustec empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my Name
appears in Block 12 or Block 13§ oran an at meglirith an address

SIGNATURE: __ - é Frederic h.Cools ,,‘//g;u/_?ge__.. T E 74712

“5i6HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajtme Prione ¥




