1. Entity Name 05-05-2003 91394 048 ***150.00
U.S. RUBBER SUPPLY, INC.
Principal Place of Buginass Mailing Address
8308 NW SO. RIVER DRIVE 8308 NW SO. RIVER DRIVE
MEDLEY FL 33166 MEDLEY FL 33166
Suite, Apt. #, elc, Suite, Apt. #, etc. 0] GHEGK HERE IF MAKING CHANGES
City & State Cily & State - 4. FEI Number Applied For
65’1 1 12884 Not Applicable
. n C N
Zip Couniry &ip ouniry 5. Certificate of Status Desired | $8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
" PAPAS, GEORGE ) 7 P e S
! C;treel f-\n r{an 70, uox Nuﬁ;er is Not Acceptable) —
8308 NW SO. RIVER DRIVE L s g PRttt sl
MEDLEY FL 33166
City Zin Coda -
“rerLe FL | g
8. The atove named entity submits this statement for the purpose of changing its registerea omce or feyiaieisa agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATUREF\/ /,f/?;-f A VA
‘Q\g}a‘ure typed o printed marma of registared agent and title it applicable. (NOTE Re3.- oo Tryonl signatlce requirea whee reinstating) DATE
[ FILE NOW!l! FEE IS $150.00 ) . ) .
9, Flection Campaign Financing $5.00 May Be
E4 After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Nlake Check Payable to Florida Department of State .
10. .-’ OFFICERS AND DIHECTOF\ - 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCPS E_
TLE D - .'f_w e TITLE 14 [ Change ~ —, addition
NAME PAPAS, GEORGE J L NAME P el .7\‘
sTREeT ADDRESS | 8308 NW SO. RIVER DRIVE - STREET ADDRESS N . v
CITY-ST-2IP MEDLEY FL 33166 CITY-51-71P } I £ Do e
e O Delete e - oy T T Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTy-ST-2IP
TITLE 1 Delete TTLE ClcChange  [3 Addition
~|-NAME ~ - & me e NAME - e e - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P . CITY-ST-2Ip
TLE . 1 pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIry-Ss1-21P CITY-ST-2IP
TITLE [ Dalete TTE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P |
12. | hereby certily that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Chaoter 607, Florida Statutes; am:;l that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an,aderpss, with all other like empowered.
r caa ' . GE
SIGNATURE: )( @/J- 108z REQL 37
‘S1{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dayimé Phone #

A vS0¥EC0

CR2EQC34 {10/02)



