/2’6"00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005620 Jan 19, 2000 8:00 am
o e Secretary of State
RM ENGINEERED PRODUCTS, INC.
01-19-2000 90283 008 ***150.00
Principal Place cf Business Maiting Address
4854 O'HEAR AVENUE 4854 O"HEAR AVENUE
NORTH CHARLESTON SC 294054572 NORTH CHARLESTON SC 294054572 e T
i S TSRO AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. CQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
‘ ) 57-1028444 Not Applicable
Zip . .| Country Zip - - Country, = | 8. Certificate of Status Desired | $8.75 Addiiional
= : Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 :
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 Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {MQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fllmg rgqulramenl and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. 0O Added to Fees
(See criteria on back) - a Make Check Payable to Department of State
11. e e i eiae _ OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Pl o . [ elets mie P Cofhange (] Addition
HAME BOOTH,DOWE - ~ - NAME PooTH, Dov & ‘ _
sTReer ADORESS | 4845 O'HEAR AVE STREET ADDRESS
CITY-S1-21F NORTH CHARLESTON SC ) CITY-ST-20P
e S . ’ 7 Delete TITLE [ Change [ Additicn
NAME MAGIDA, STEPHEN A NAME
STREET ADDRESS | 303 SOUTH BROADWAY, STE 229 STREET ADDRESS
GITY-ST-2IP TARRYTOWN.NY-.- e e ___ j.cmy-st-ae . e e e
e T O Deleta TLE Ol Change [ Addition
NAME HILDEBRAND, DON NAME
STREET ADDAESS | 4854 Q'HEAR AVENUE STREET ADDRESS
CITY-57-2IP NORTH CHARLESTON SC CITY-57-2IP
THLE co - T Delete TITLE [ chenge [ Addition
NAME BALL, CHARLES E NAME
STReET ADDRESS | 5055 CARDINAL DRIVE, STE 304 STREET ADDRESS
CITY-ST-2P VERO BEACH FL CITY-S7-2IP
TITLE [ elste TITLE [ change [ Addition
| NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P ;
TITLE 3 pelete TITLE [ cChange [ Addition
NAME ' NAME
| STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does 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 | am an officer or director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgfiljwith an address, with all otr%e empowered.

'SIGNA'I"URE:\ Lol R cLldifimatad 1/13] 2000 (345144 - L2

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

%




