\\

FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 2. Secretary of State

1 DOCUMENT # P02000015474 02-21-2003 90211 011 ***150.00
. 1. Entity Name.,
GROUP 8 MANUFACTURING, INC.
Principat Place of Busingss Mailing Address
423 PAULA DR § 423 PAULA DR §
108 Li<]
i i A OHA AR I R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Sule, Apt. 4, ete. [) CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Nymber Applied For
j - 03?3?/3 Not Applicable
— -2 ~LCouniry ~Zip = Counly, oo =zl =g~ Cérlitizale of Status Desired- ~={F]- -—%-gg}l‘:dr:d“o"’"
€._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name o . I
- CALLAMAN-ACK MR- — |/ C _
! Street Address (P.O. Box Number is Not Acceptable)
451 CENTRAL PARK DR e e °
LARGO FL 33771
City FL Zip Code

8. The above na entity submits this statement or the purpose of changlng its regislered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

1] igali f registi agen
o G b tu s §odory drom 2/ - 03
Jana . DATE

Mar 28, 2003 8:00 am

SIGNATURE /A
ILre, fyped of Drinted namd of roglstarsd agent and titlo ¥ applicable. {NOTE: Rogiswad Ageni sigNature reduingd when nsinstating)
i B R
tust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11 _
TE 2 D 1 Delets e DOcnange [ Acocion | &
NAME SODERSTROM, HANS F NAE S
smeeTacoress | 423 PAULA DR #103 STREET ADDRESS g
CITY-ST-21P DUNEDIN FL 34888 oTy-s1-2p 8
e D Ol Dekets me Ol Change [ Addition g
NAME SODERSTROM, INGEGERD E NAME
srecTaouness | 423 PAULA DR #103 STREET ADCRESS
CITY-5T-2P DUNEDIN FL 34888 QY-ST- 2P .
TLE : [ Detete me | T Clchange [ Addition
NAME .- - - - CRAME e 'A, . - e
STMEETADORESS |  — T e " STREEY ADDRESS [ =2 T .
CITY-ST- TP Cimy-St-np
TLE 3 Oetare TILE . © [JChange [ Addition
NaME NAME )
STREET ADDRESS STREET ADDRESS
CInY-SI-2P CIFY-ST- 2P c o=
WILE 7 Delete e -~ _Dcrage [ Adeition
NAME NAME .
STREET ADDRESS i STREET ADDRESS .. .
CIFY-ST-21P CTY-ST-27p '
me 7 delere ME {Jchange  (J Additicn
NAME NAME ;
STREET ADDRESS . STREET ADDRESS —
CIry-§T-2p emy-5i-2p

12. | heraby ceriify that tha information supplied with this filing does not qualify for the exemption statad in Section 119, 07&3)(:) Fiorida Statutes. | further certity Ihat the information
indicated on this report ar supplernental report is true and accurate and that my signature shall nave the sama legal effect as it 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, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changadt, or on an atlachment wi s, with 2ll other like empowered.

SIGNATURE: U}Vﬂ’f@‘ﬁﬁ%} Glapron 02/ & —03 Z22AZ375%s

Daytima Phons &

O e e, e . . s il



