FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

Secretary of State

PONG Fbn ||

DOCUMENT #  P02000024917 2
1. Entity Name 02-28-2003 90161 046 ***150.00
FASTCO USA, INC.
Pi - FASTOL17 337033212 1502 23 01/08/03 . .
® . NOTIFY SENDER OF NEW ADDRESS ! 10028954
ST 7.y FASTCO USA , - 4
-432% CHANCELLOR 8T NE
T2 '
(A AT AT L (I T AR AR —_
i - - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
(92. "Oféo 3 ?72 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, KETH - Street Address (P.C. Box Number is Not Acceptable}
3535 FIRST AVE NORTH
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
" Signature. typed or printed name of registered agent and lills it applicable {NOTE: Registered Agent signaturs raquired when reinstating) DATE
. FILE NOWN!! FEE IS $150.00 . o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 4 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE D ‘ [ belets TITLE g BdChange [ Addition g
NAME WHITE, CHRISTOPHER NAME - P 2
STREET ADORESS |07 18TH ST NE seraoveess | &/ 3 2 €7 C AL Llam ST A S
crv-st-ae - |ST PETERSBURG FL 33703 CITY-ST-ZIP ST-PLTrA SALG /:z_ 21 Joi a
TIMLE D O velete TILE [ Change  [J Addttion %
A CHAPLIN, GLENN T NAME
STREET ADORESS 12391 COTE ST CHARLES STREET ADDRESS
on-s1-2¢_|QUEBEC, CANADA J7T -2J1 ciTv-s1-21 .
TITLE [ petate TILE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TME - — Cioeee — - —foime ~ —|-— —~ - - - 0 QOechange * O Agdition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TIMLE [ Dalets TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug 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 carporation or the receiver or Lrustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

Dale Daytime Phone #

_':l r




