, 2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Apr 29,2002 8:00 am
MENT # s ’ :
DOCUMEN P19046 ecretary of State

" PNEUMATIC PRODUCTS CORPORATION 04-29-2002 90146 040 ***150.00

)

Principal Place of Business Mailing Address
EXEGUTIVE PARK M § COLLEGE STREET
4647 SW. 40TH AVENUE SUTTE 2300
OCALA FL 32674 CHARLOTTE NC 26202-6039 ’
2. Principal Place of Busingss 3. Mawling_ﬁ_\_g,dress R
Joo larrace Yomk Dv,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . 4. FEI Number Applied For
Muskkeaony  Mi 59-2883645 Not Applicable
2P Country \?@{ L}Q 2 C‘iuxntéy F\ 5. Certificate of Status Deslred O ?g'ggq Lﬁ?:ci‘tional
6. Name and Address of Current Registered Agent - - 7.. Name and Address of New Registered Agent
Name
C T CORPORA“ON SYSTEM 7 Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
* PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9, This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VAST ) pelete THLE s [ Change &) Acdition | S

rave GELINAS, MICHAEL E e Sames Doherty | 2

STACET ADDRESS | 4647 SW 40 AVENUE stezTAcoRess [Too Tavvact P DY §

cm-st-20 - [ CALA FL . CiTY-ST-2IP Mous ¥eao .W\JL Usyd 3 u
s

TME DP (X Detete TITLE v\D O crange D Addition | &S

NAME DOHERTY, J P NAME ?W\C&TD‘LQ&-W% -

STREET ADDRESS | aed SW‘:I-O AV ‘ STREET ADDFRESS [Moo Tovvoed B Dy

CITY-ST-2P QCALA FL ‘ CIFY-5T- 2P Muskanot, Wi ugd4d

me . lweg Sdoeee _J e VAS\D O change TR Addition

NAME IhAGEE, R L NAME QJV\V\S{_OMV 3-’ \\QCL‘('Y\-Q_S

STREET ADDRESS 2300'0NE.F|RST UNION CENTER sTreeT ADDRESS |10 Tavroce RE. Dy

CITY-ST-2IP CHARLOTTE NC._28202-8039 CITY-53-2IP W us Kemond m'( 4qd Jg3

TLE D [RDelete TIE v\T\ D . ) , [ Change Acdition

HAME GRIFFITHS, W C NAME Ron Winow eckd

STAEET ADDRESS | 9300) ONE ,F|RST UNION CTR STREET ASDRESS |1 o Tovv-oice V1 O

Gnv-StzP | CHARLOTTE NC 34474-5799 orv-sk2P [ fusRemons, Y 1AUYD

TITLE V . TA Delete TITLE [ change  [] Addition

wat | BLOCKSOM, D C e

STREET ADDRESS | 447 QW 4(hH AVENUE STREET ADDRESS

CITY-ST-7IP OCALA FL 34474 CITY-S8T-2IP

ME - O palete: TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have ihe same lega! effact as if made under oath; that | am an officer or director
of the corporalion o the receiyfr iy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Bleck 11 or Block 12 if
changed, or on an atlachmept withjan ress, with all other like empowered.

\ §-14-0=

SIGNATURE: Va3 O')eowre 931734~ Booo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF IEER-CR DIREETOR V ?\v‘\(‘ e A‘.M Datp? Daytime Phona # ol




