2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

DOCUMENT #  F97000000681 z ecretary of State
1. Entity Name 04-15-2003 90091 043 ***150.00
GLOBAL RISK CONSULTANTS CORP.
Principal Place of Business Mailing Address
100 WALNUT AVENUE 100 WALNUT AVENUE
5TH FLOCR 5TH FLOOR
. o ITE KL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - ‘ Appfied For -
34 1733739 Not Applicable
e Couniry e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent~~"~ - ~[ 7"~ - - -- ~7,"Name and Address of New Registered Agent” ~ —=-~> - — I
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 Cede

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, Iyped or printed name of registered agent and iitla if applicable. {NOTE: Aagistered Agent signaturs required when reinstating} DATE
FILE NOW!!! EEE IS $150.00 ‘ e o B L e R e
aneray 000 reswi o000~ | o SocknCor e, 5.0y
Make Check Payable to Florida Department of State
10. l CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L , 1DC 7 Delete e Clchange [ Addition
NAME RAMONAS, W F : NAME
streer aooress | 99 WOOD AVE. SQ. STREET ADDRESS
CITY-5T-ZIP ISELIN NJ 08830 CITY-ST-2IP
TITLE DT O pelete TITLE [ change [ Addition
NAME DIMAURO, G NAME
sTReeT ADoress | 99 WOOD AVE. SQ. STREET ADDRESS
CITY-ST- 7P ISELIN NJ 08830 CITY-§T-2iP
TITLE NP T T T s P pate - o MM e e e oo s [ Crange [ Addition
NAME GILES, G H NAME ' - S
STREET ADDRESS | 99 WOOD AVE. SQ. STREET ADDRESS
CITY-S1-21P ISELIN NJ 08830 CITy-51-2i9
TITLE EVR O Defete TITLE [ Change - [ Addition
NAME LOWELL, DAVID NAME
graeeT aponess | 100 WALNUT AVE, 5TH FLOOR STREFT ADDRESS
GITY-T-2IP CLARK NJ 07066 CITY-51-21
TITLE S O Defete TLE O chenge [ Addition
NAME BARNHOUSE, D E NAME
STREET ADRESS | 8940 SQOUTH EDGEWATER ROAD STREET ADCRESS
CITY-ST-7IP BRECKSVILLE OH 44141 CITY-5T-2P
TITLE {7 Delete TITLE M thange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplernental 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURL 5,55 ne 1O T/ 703 Zof2757/

ATURE AHID TYPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

TR U

iv

CR2E034 (10/02)



