|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
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U.S. RUBBER SUPPLY, INC. 05-12-2002 90562 008 ***150.00
Principal Place of Business ) Mailing Address

8601 NW 81ST RD #4 8601 NW 813T RD #4

MEDLEY FL 33166-2144 MEDLEY FL 33166-2144

D0 R

3. Mailing Address

s S0l 2R

2, Principal Place of Business

uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEi Number Applied For
W47 =l =/ pitOpel o L 6.5~ ALARE Y Not Applicable
L4 rd W
Zi ount Zi Count iti
P Country V” P v JM 5. Certificate of Status Cesired O $8.75 Additional
5 Z ::{Z 4 _W# rc; !Q G P‘ o Fee Required
6. Name and Address of Current Regisferéd Agent 7. Name and Address of New Registered Agent
e i - [ L Zoi. R - v -
PAPAS GEORGE J _é Adqu 3 X Nurn* LY Jot Ao atame -
8601 NW 81ST RD #4 gg.,:g/%;,/ -3 W L
MEDLEY FL 33168-2144
C'Wé//"’z/ﬁ __FLISae |
8. The above named entity submits this statement for the purpose of changing its registered cffics or 1egisten ar"ent /ﬂr balh in the State of Flerida.
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SIGNATURE W-f/»@" 24 e, Ty
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35 9. ;gffﬁ%rpt:;atb?;ﬁ::tg:;lg S::tzsgéts Lr;tanglble L FILE NOW!I! FEE |S_ $150.C0 10. Election Campaign Financing $5.00 May Be
.4 greq ) After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _ I 12. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D Tk TIME . dition | S
NAME PAPAS, GEORGE J T NAME DA - 2
sTREET ADDRESS | 8B01 NW 81ST RD #4 STREET ADDRESS ™| -~ &+ AK §
_5T- _§1- i}
CITY-ST-2IP MEDLEY FL 33166-2144 CITY-ST-2IP . ke
TITLE O celete TITLE {1 change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE [ Detete TITLE [J Change [ Addition
NaME T —p - o e T - mmo e me e Tl aME T e s T . coEs '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CrY-§T-2IP
TILE O Delete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ‘§ cv-sT-ar
TITLE - O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: , .
Data Daytima Phone #




