2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nams Apr 06, 2000 8:00 am
C4 CARBIDES, INC. ecretary of State
04-06-2000 90053 047 ***150.00
Principal Place of Business Mailing Address
15950 BAY VISTA DRIVE 15350 BAY VISTA DRIVE
STE 360 SUITE 360
CLEARWATER FL 33760 CLEARWATER FL 33760-3117 -
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.2928592 Not Applicable
zip Country ap ' Country 5. Cerlificate of Status Desired O $8'75 Addi:ional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name .
C T CORPORATION SYSTEM - Street Address (P.O. Box Number is th Accéptable)
1260 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, typed or printed nama of registered agent and ttla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaicn Fi :
- - . . paign Financing $5.00 May Bo
Tax f"‘“g '?qu"emem anc elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ¥ Delete e [ Change  [J Addition
NAME CUMBERLAND, JOHN P NAME
STREET ADDRESS | 33 NEW ROAD STREET ADDRESS
CiTy-51-2 ESHER SURREY KT10 9PC UK CiTY-§T-2 /
e S [J Delete e W Change [ Addition
NAME BALL, KEVIN R NAME
staeer a0oress | 7 BALLARD CLOSE STREET ADDRESS
orv-st-z2 | MILTON CAMBRIDGE CB4 6DW UK FL orsze |MicTon] CAMBRIDGE CRE bAW, LK
TE VP O Dalete TME . - WAhange [ Addition
NAME NICOLSON, ROBERT L. NAME
sTreeT ADDRESS | § SETCHELL CLOSE, GRAVELY STREET ADDRESS
emv-s1-2¢ | HUNNINGTON UK : omv-st-ze [N TIN C‘hﬁt\l PeIg APT ULI& - /
TILE O Delete TITLE Pg%\b é‘}\\ T [ Change H hddition
NAME NAME NICoLSOW PETERrR I
STREET ADDRESS seer aooess [ BWRDETT PLACE ; EQESE JrREEV
CITY-ST-21P CITY-ST-2IP HASTIN Q(_‘; TNRY R Uk
TIMLE O Delete TITLE = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby certify that the information sufpligdvith INSfiling does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemefst v is trie¥and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or Jr ab: erdpowelel 1o 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 attachment with gn i g ithlalk other like empowered.
e AR AN T I
SIGNATURE: Mﬁv %Aﬁ HEOUIRED Fer 2% 200
X DL TEILMAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #

CR2E034 (9/99)



