" 2001 UNIFORM BUSINESS REPORT (UBR)

S

FILED
Jun 18, 2001 8:00 am

DOCUMENT # PO0000062977

Secretary of State

1. Entity Name N
. o 05-17-2001 90400 048 ***550.00
GLOBAL REMANUFACTURING, INC.
Principal Place of Business Mailing Address —
4320 WOODLANE CIR 4520 WOODLANE CIR
TALLAHASSEE FL 32303 TALLAHASSEE FL 3230 ]
Suite, AD\, #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number/__ Applied For
>~ UQB&? Not Applicable
Zip Country Zp Country 5. Cerficate of Slatus Desired ~ [J 9079 Addilonal
Fea Required
. - 6..Mame and Addresa of.Currend Registered Agent . . . 7. Name and Address of New Registored Agent
-t s T - ~Name - e e e - ~
PIERCE, ROBERT A
Streel Address (P.Q. Box Number is Not Acceptable)
227 § CALHOUN ST
TALLAHASSEE FL 32301
City FL 1 Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigralure, typad of printed nasme of registared agent and litl il Applicabla. (NOTE: Aegistered Agent sigrature requird when reingtaingh DATE
9. This corparation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fin&nci
) X paign Financing $5.00 May Be
Tax filing requirernant and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 b 0 Feis

Trust Fund Contribution.

{See criteria on back) Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WME DPT O veiete ME Ccrenge [ Aggiion | S
HAME MOQRE, DARRELL B NAME 2
strer aoReSs | 3628 WESTMORELAND DR STREET ADDAESS b
crv-st-2F | TALLAHASSEE FL 32303 CiTY-ST-2P i
e DS B Deite e SR TR MeofE  Jgohme Oladdion |
Nawg FOX, WILBERT $ NANE 4
sreero0%ss | 3308 W LAKESHORE DR srrioons | 2 € 38 WA mon& cawo D,
Grvst2 | TALLAHASSEE FL 32312 st | Faaegu I8l fo T¥ 07
111 w3 Delele- TME . - s [ Change  [] Addition
Nawe ] NAME
smeesORESS [ T T T 7 - o7 STREETADDRESS | T - T, T/ T
CITY-ST-2IP ITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CIY-S7- 2P
TILE 3 Deete ME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2ip CITY-ST- 2P
e [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57.28P CITY-ST-2¢

13. | hereby certity that the information supplied with this lgi:g does not qualily for the exemption statad in Section 119.07&3)0), Florida Stalutes. | urther certily that the inlorration
accurate and that my signaturs shall have the same Jagal &f i r
of the corporation or tha receiver or trustes empowered 10 axecule this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on Ihis raporl or supplemental report is true

Sorvontle Mye  Sec. E1[0)

acl as if made under 0ath; thal 1 am an officer o director

changed, or on al hment with an agdress, with all other like empowared.
SIGNATUFIE. YA !Mb&_ﬁ@b

ER OR DIRECTOR

SHINATURE AND TYPED OR PRINTED HARE OF

Datg

RS0 "3 (LA




