-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000000761 Mar 13, 2002 8:00 am
1 Enlty Namo Secretary of State
S.M.T. (EASTERN), INC. 03-13-2002 90151 005 ***150.00
Principal Place of Business Maiting Address
100 MILDARD DRIVE 300 UNION STREET. P.O. BOX 5777
DIEPPE, NEW BRUNSWICK E1A -6X4 SAINT JOHN. NEW BRUNSWICK
CA CA
2. Principal Place of Business 3. Mailing Address | ‘“"" |]|I ||||| |||” m” ||”| m” II'”"“I Iml llm mll "I”III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number Applied For
52-2144243 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fize Required
= -~ —g~Name and Address of Current Registered Agent - ) " 77 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1!I FEE IS $150.00 16. Election C an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trigtllizn dagg.—?,?guﬁg:ncmg O iﬁ;oo May Be
s . ed to Fees
(See criteria on back) . O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TTLE AS ] O Datete THILE President O change [ Addition | &
e DROST, BRUCE A HAvE R.K. Irving Y
STHEFTADDHESS 300 UNION STREET, 12TH FL STREET ADDRESS 100 Midland Drive 3
CITY-5T-ZIP SAINT JOHN, NEW BRUNSWICK CA E2L -4M3 Cmy-S1-2IP D'| epp(:l Newy Brunswick F1A [0 E
TITLE, T . [ Delete TITLE (O change 3 Addition | O
NAE MACLEAN, W. C MAME
STREET ADDRESS | 300 UNION STREET, 12TH FL STREET ADDRESS
oiy-Sf-2P SAINT JOHN, NEW BRUNSWICK CA E2L -4M3 CiTy-5T-21P
TITLE g = T - o " peete- T — |]TIMLE RO R e s~ »  —  —~ . =[FJghange~ [ Addition=| —
NAME JAMIESON, W. D NAME
STREETADDRESS | 300 UNION STREET, 12TH FL STREET ADDRESS
orry- St-2p SAINT JOHN, NEW BRUNSWICK CA E2L -4M3 ciry-51-2IP
TILE CCEQ [ Delete TITLE (I Change [ Addition
NAME IRVING, J. K NAME ~
stReeT 00RESS | 300 UNION STREET, 12TH FL STREET ADDRESS
orv-st-2p | SAINT JOHN, NEW BRUNSWICK CA E2L -4M3 onr-s1-2p
e VC [ Delete Tne [ chenge (3 Addition
NAME IRVING, A. L NAME
stReet 0DResS | 40 SYDNEY STREET STREET ADRESS
orv-s-20 | GAINT JOHN, NEW BRUNSWICK oTy-51-2°
HE VC [ Gelete TME [Jcrange [ Addition
A IRVING, J. E NAE
stReETADDRESS | 10 SYDNEY STREET STREET ADDRESS
orv-s2p | SAINT JOHN, NEW BRUNSWICK oiTy-sT-2P
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opirustee empowered to exacute 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 atlachment wi address, with all other like empowered.
SIGNATURE: &S TN amf) L B@:e‘a,bm-j‘ &Aﬂhﬂ 22 edt- §v6 632510
SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone $

611. 390



