-

FILED

2001‘i UNIFORM BUSINESS ﬁEI;ORT (UBR) Mav 17. 2001 8:00 am% |

DOCUMENT # P15563 Se{retary of State

1. Entity Name

MDC VACUUM PRODUCTS CORPORATION 05-17-2001 91279 005 ***150.00
Principal Place of Business Mailing Address
23842 CABOT BLVD. 23842 CABOT BLVD. T VYU XYW
HAYWARD CA 94545 HAYWARD CA 94545
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  04-1624336 Applied For
Not Applicable
Zip Country dip Country . Certificate of Status Desred [ 98-79 Additiona)
Fee Required B
6. Name and Address of Current Registered Agent____. _-_ — - —| — - ———7. Name and-Address of New Regisiered Agent
= Name
N ERRY' DEE Street Address {P.O. Box Number is Not Acteptable)
.6460 PARKLAND DR
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and title If applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its Intangi FILE NOW!!t FEE IS $150,00 . o
T o e e remant \blg o S?Is;fyg ek After MAY 1, 2001 F '||$ be $550.00 10. Eiection Campaign Financing $5.00 may Be
ax “”_g requirement anc elects to ta so. er ! ee wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K3 ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VD O Delete TITLE D B¢ Change [ Additien
NAME DEL CASTELLO, MICHAEL NAME
STREETADDRESS | 23842 CABOT BLVD. STREET ADDRESS
CITY-ST-2IP HAYWARD CA CITY-ST-2IP
T v O Defete THLE v N Change [ Adgition
NAME . | CONTIN, JOSE NAME
STREET ADDRESS | 23842 CABOT BLVD. STREET ADDRESS
CITy-ST-2IP HAYWARD CA CITY-ST-2IP
=Fitg———me[ 8D e - — =1 Defete ———— BiiiiE [} Change.— [C] Addition |
NAME CHASE, CHARLES E. NAME
streer aporess | 101 LINCOLN CENTRE DRIVE STREET ACDRESS
GITY-ST-2IP FOSTER CITY CA CITY-ST-2IP
TITLE FD O Detete TITLE [ Change [ Addition
NAME BROWNELL, JOE HAME
sTReeT aporess | 23842 CABOT BLVD STREET ADDRESS
CITY-ST-2iP HAYWARD CA CITY-ST-2IF
TITLE v ’ iz O Delete T VD (4 Change [ Additicn
HAME SMOLKA, JOEL .~ "~ HAME
STREET ADDRESS | 23842 CABOT BLVD STREET ADDRESS
CITY-ST-ZIP HAYWARD CA . § cmy-sr-zp
TITLE O Delete TITLE ' [ Changa ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
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 supplgmental 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 corparation or the recgiveh or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, or on an atiachpéntAgth an address, with ali other like empowered.

SIGNATURE: A e @gﬁmwfc/é&, %)(—{/ J70-28(-3(7?

CR2E034 (10/00)



