2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # J27759

1. Entity Name

INDUSTRIAL RUBBER INNOVATIONS, INC.

05-12-2000 90856 007 ***150.00

SIGNATURE:

Principal Piace of Business * Mailing Address
4525 NEW HORIZON BLVD, 4525 NEW HORIZON BLVD.
SUITE 7 SUITE 7 e RN
BAKERSFIELD CA $3313 BAKERSFIELD CA 93313-2002 l N
us us - -
Suite, Apt. #, etc. Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
. |
City & State City & State 4, FEl Number Applied For
' 91 1922981 Not Applicable
Zip County Zip ’ Country 5. Certificaté of Status Desired | $8.75 Additional
| Fee Required
5. Name and Address of Current Registered Agent— .—.— - —~- _ - 7..Mame and Address of New Registered’ Agent™—— - -
Name t
cT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 \
City ‘ FL Zip Code
8. The above named enlity submits this statement for the puirpose of changing its registered coffice or registered agent, or bo'th, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE' Registered Agant signalura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW{!l FEE IS $150.00 10. Eloction C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o $rE:tlg:ndaén:ni:?£mig\: neng O fc?d 33;:?;58 e
{See criteria cn back) ] Make Check Payable to Department of Stats )

1, QFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

TWTLE PD % Delete TILE PRESIDENT, QIR 5 cTop [Change [ Additian

NAME PROULX, JOHN NAME ReFRAGC f|'f IR

smreer aoneess | 4525 NEW HORIZON BLVD., STE. 7 SETAORESS | e G ME Uy HORIZow BIvD H#1

CHY-ST-2IP BAKERSFIELD CA 93313 CITY-ST-2P Ie) ‘

TE TSD [ Deiete TME 7s,D O change [ Asdition

2 .

NAME FORAN, DAVID H NAME Dac o H f’a Ran

sTREET A0DRESS | 4525 NEW HORIZON BLVD., STE. 7 SRETROURESS | o £G] AE el AORIZoN BIvD R

ar-s-27 | BAKERSFIELD CA 83313 o5t | Qe FRSFrELD A F33/3

TimLE To T T 0 7 DOoess  TE T OiREFcTorR=] LTSRS T ehange ~ [JAddtion”

NAVE TIEY, STEVEN H NAME STELEAR H 7/E¢

srieet ouress | 4525 NEW HORIZON BLVD., STE. 7 SREOES | Lo ne pEd, WoRIZOK BvD TL

! CITY-5T-2IP BAKERSHELD CA 93313 Ciy-§1-2IP \ ! CA q33 fa

e D Rnerete TLE s ‘ Olchange [ Addition

NAME HUN, BENNY NAME

STREFT ADDRESS | 4525 NEW HORIZON BLVD., STE. 7 STREET ADDRESS

CITY-8T-2IP BAKERSFIELD CA 93313 CITY-ST-2IP

TITLE [ Delete TILE CJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS a

LY -ST-TIP oY-1-2P '

TITLE - O petete TITLE [Jchange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP !

13. 1 herebyr certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(f), Floridda Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrass, witgrall other like empowerpd.

[EYTETTY

May 12, 2000 8:00 am
Secretary of State

CR2E034 (9/99)




