*2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT uan) Sgp 02,2003 8:00 am
DOCUMENT #  F94000006078 s ecretary of State
1. Entity Nama 09-02-2003 90180 004 ***550.00
SILTCO INDUSTRIES, INC.
Pringipal Place of Business Mailing Address
2040 WALPEAR STREET C/O MUTUAL INDUSTRIES NORTH. INC.
FORT MEYERS FL 707 WEST GRANGE STREET
i IR WD A

2, Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Sulte, Aot #, stc. [] CHECK HERE IF MAKING CHANGES

City & State 7 City & State 4. FEI Number . Applied For

65-0535055 Not Applicable
Zp _ Country ) ] Zirp_ ) 3 Co«:mtry 5. Certificate of Status Desired O 'gg'ggqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNROE, W. BRADLEY ESQ. Streét Address (P.0. Box Number is Not Acceptable)

239 E. VIRGINIA STREET :

TALLAHASSEE FL 32301 .

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 Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!1! FEE IS $550.00 ‘ ) .
9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 : Trust Fund Copmr?bution s O fdscfg&h@;f °
Make Check Payable to Florida Department of State ’ -~
10, QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PCS O Delate TLE Ol change [ Additian
NAME DUNN, EDMUND NAME
stReeT Anoaess | 707 WEST GRANGE STREET STREET ADGRESS
CITy-ST-21P PHILADELPHIA PA 19120 eITY-ST- 2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - . f cny-stzp R .. : -
TITLE ] elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 3 Deletz TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ Changg (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P . CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1) Florida Statutes. | further certify that the information

i i clrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Aoulm this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
npowered.

SIGNATURE: ___ Sl 2 B RUIRED

SIGNATURE ANDTYPED OR PRINTED NAMEGP-SIGNING OFFICER OR DIRECTOR Date _ Daytima Phane #

of the corperation or the receiver or trust
changed, or on an attachment with

LTIV B

ary

CR2E034 (4/03)



