—" S FILED
2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am

8. Tho above named enilty submits this statement jor the purposs of changing ils registered office or registered agent, or both, in the State of Florida,

Secretary of State
DOCUMENT #
1. gzhy Name P01 000000723 05-07-2002 90352 013 ***150.00
US THREAD CO. INC
Principa! Place of Business Mailing Address . b I&’ RV
2098 AMESBURY GR 2099 AMESBURY CR . -
WELLINGTON FL 33414 WELLINGTON FL 33414
I N LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State __City & State e o m st o _FELNumber .- S -« .| __|Applied.For -
| s Tt S - TO% 30 Y Not Applicable
2p Country Zip Country 5. Centficato of Staws Desired [ gg-gfmﬁgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
B S Al s SRR S mem SRR TR s coacemene . oo | NaMOo oo ol oo ool -
LAGO, GIRALDO
Sireet Address (P.O. Box Number is Not Acceptatle)
2099 AMESBURY CR *
WELLINGTON FL 33414
City FL | Zip Code

SIGNATURE

i il Signaturs, iyped or printsd name of regisiered agent and Ltk it appiicalie. (NOTE: Ragisterad Agent sipnaiuie raquired when rainstating) DATE

8. “This cotporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Elaction € o Elnanci

Jax filing requirement and elects to do so. After May 1, 2002 Foe will bo $550.00 ' T::;?:En:mcgnpa‘:,?mg:‘cmg Cl fdsc;ogotoh;izsae
{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

TILE D M Delete TIMLE [ Change [ Addiion | &

MAME LAGO, GIRALDO RAME &

sTreET Aporess | 2099 AMESBURY CR STREET ADDRESS §

or-st-ze | WELLINGTON FL 33414 CY-51-2IF ]
[

ME O etate e O Change [ Addition | &5

NAME NAME ]

o[ STREETADORESS | ——— e S | L mm e e e 2=
CHY-ST-2F o CITY-ST-2IP
TILE 3 cetete TITLE [ change [ Addition
SNAME == s e s e o S SRR .. . T D o BN

STREET ADDRESS STREET ADDWESS

CIY-ST-2P CaY-ST-2P

TME O paete TIILE O Chenge [ Acdition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CIrY-ST-2P CIIY-57-2P

TMLE £ Detete TLE {JcChange L[] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-ST1-2P CIRY-ST-1P

TIME , 0O Detete THLE [Clchange £ Addition

NAME NAME '

STREET ADORESS STHEET ADDRESS -

CITY-ST-21P CITY-ST-2IP .o

13. | hereby cem‘g that the information supplied with this iiling does not quality for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the informatlon
incicated on this report or supplemental report is irue and accurate and that my signature shall have the seme legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustas ampowered 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 attachment with an address, with all othgryike empowerad,

SIGNATURE: i/ GRS %’ﬁiﬁz, Ser- 74333 R/

N.lll!rﬂ SIGNING OFFICER OR DIRECTOR Daytime Phone &




