-

FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000071286 05-03-2004 90435 029 ***150.00

1. Entity Name:

OVERFINCH NORTH AMERICA, INC.

Principal Place of Business Mailing Address
1012 HWY 543 P.0. 1065
#65 @ P.0. 1065 DUNDEE, FL 33838 US

DUNDEE, FL 33838 US

R

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, afc. Suite, Apt. #, etc 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
X Not Applicable
Zip Country an Courlry 5. Certificate of Siatus Desired ] ?e%'ggﬁ:féﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
. Name
e )
MALOMEY, MARGARET A “ _
1012 HWY 542 Streel Addresa (P.O. Box Numbar is Not Acceplable)
#65 @ P.0. 1065
DUNDEE, FL 33838
' L City FL ! Zip Code

8. The'aboV& ndmad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famitiar with, and accept
: gy

Y M L D H-Bo DY

‘G ped %'u.wd Aamas of registered agert and atle il acolicarks, /NOI E: Regrstared Agert sigrature raquied whsn reinstating) DATE

9. Election Campaign Financirg $5,00 May Be
Trust Fund Contribution. [ Added to Fees
| OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1
me | P ‘ 3 Delete e Ol Grangs (] Actition
NAME WELBY, RIORDEN®~ _: NAME
STREETADORESS | P.O. 1065 SIREET ADPRESS
CiTy-gF-21p DUNDEE, FL 33838 CITY-§7-212
TLE O pelete TITLE [ change [ Addition
NAME N
STREE T ADDRESS STREE| ADDRESS
CITY-51-21P CITY-81-2iP
1iTLE {1 Derate TINE [ Change [ Addilion
MAME NAME
SYTREET ADDRESS SIREET ADDRESS
GlEy-5T-2IP Ciiy-S1-20¢
MLE 7 Delete TmLE {7} Chamge [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
cHY-5I-2p CITY-ST-2P
TILE [ vetete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADLRESS
Ciry-s1-21P CiTy-ST-2P
TILE 1 Delete TiTLE [ change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cifv-5i-2iP CITY-§7-2IP

12. | hereby cerify ihat the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further ceriify that the information
indicaled on thig report or supplemental report is true and accurate and that my signature shali have the same legal eftect as il made under cath; that | am an ofticer or direcior
of the corperation or the receiver or frustee empowerad to execule this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachment with,an address, with alt other like empowered.

e
SIGNATURE:

OFFICER OR DIRECTOR

SIGNATURE AND TYPED DR PRINTED MAME OF SIGN / Daylne Phone 8




