2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J64143
1- Entty Name Apr 20, 2000 8:00 am
SEAWAY MOLD & ENGINEERING, INC. ecretary of State
04-20-2000 90097 017 ***158.75
Principal Place of Business Mailing Address
9% PAUL BERNARD % PAUL BERNARD
6042 SHERWIN DRIVE 6042 SHERWIN DRIVE
PORT RIGHEY FL 34668 PORT RICHEY FL 34668-6750
us us
F s e Sl IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number , Applied For
e ™ e e e . e _ 59-2756211 . Not Applicable
Zp Country Zp Country N ‘5_ -Cert-ific;e— of—S—ta'lus‘D;a;ihred N ""‘:$8.75“A'dai:io‘ﬁal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD, PAUL -
! Street Address (P.O. Box Number is Not Acceptable)
6042 SHERWIN DR
PT RICHEY FL 34668
City FL Zip Code

8. The above named entity submits this statemsnt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable {NOTE: Ragsstered Agent signature required when rsinstating) DATE
_9. This corporation s ellgible to.safsfy ts Intangible _ |- — - FILE NOW!I! FEE.IS $150.00 i i . i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 W?ﬁ?ﬁﬁ%ﬁ:ﬁo&ungfiﬁ%ﬁi Be -
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AMD DIRECTORS 12, L 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete L Ol change [ Addition
NAME BEHAYLO, LEONARD E. NAME

STREET aDDRESS | 4650 KIFTSGATE BEND STREET ADDRESS

CITY-ST-2IP BLOOMFIELD HILLS MI 48302 cITY-§1-2IP

FILE D O Delets TITLE Ol change  [J Acdition
HAME BEHAYLO, GERALD W. NAME

steer anoress | 1850 WASHINGTON AVE STREET ADDAESS

ciry-s1-21p ROCHESTER HILLS M! 48306 QITY-37-2IP

TITLE D [ Detete TITLE [ cChange [ Addition
NAME BERNARD, PAUL C. NAME

streer a0oRess | 2830 OAKRIDGE COURT STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34685 - : - CITY-ST7-2IP ’ - -

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-ZIP

TILE [ pelete TILE M change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm%rwrwddress, with,all other like empaowered.
SIGNATURE: N ow SN s oo iy 43,/2?/,_2om (727)5% 3235

SIG ANDTYPED OR,PRINTE! ME OF SIGNING QFFICER OR DIRECTOR Date 2ytima Phone #
o222/ B E AT N

CR2E034 (9/99)



