2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

P19046

1. Entity Name

PNEUMATIC PRODUCTS CORPORATION

Principal Place of Business
EXECUTIVE PARK

4647 SW. 40TH AVENLIE
QCALA FL 32674

5

Mailing Address
700 TERRACE POINT DR.

MUSKEGON M| 49443

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

%4518 BaHantyne Corporate Place

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90096 038 ***150.00

A ERIV TR

m CHECK HERE IF MAKING CHANGES

City & State (gy Eig{;ts' NC 282?? 4, FEI Number 1 Applied For
59‘2883645 Not Applicable
2P Country “ap Couniry 5. Ceriificate of Status Desired O Eg.gngsed;“onal
- E.sz;me and Address of Current Registered Agent- — 7. .Name and Address of New Reglstered Agent.
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
1

Signature, typed or printed name of registered agent and title i applfcable.

{NOTE: Registered Agent signaluse raguired when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC.TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete THLE B9 Change  [] Addition
NAME . | DOHERTY, JAMES NAME _

staeet aooress | 700 TERRACE POINT DR. STREET ADDRESS 13515 Ballantyne Corporate Place

orv-st-ze | MUSKEGON M 49443 CITY-ST-2IP Charlotte, NC 28277

TILE vD OJ Delete TME XfChange [T Addition
NAME O'LEARY, PATRICK J NAME

saeeT s00Ress | 700 TERRACE POINT DR. STREET ADDRESS 13515 Ballantyne Corporate Place

CITY-ST-ZIP MUSKEGON M 49443 CITY-ST-2IP Charlotte. NC 28277 .

TITLE vsD - - O oelete. - - § mme . - z’[}hange [ Addition
NAME KEARNEY, CHRlSTOPHEHJ NAME

streer avokess | 700 TERRACE POINT DR. STREET ADDRESS 1351 5 Ballantyne Corporata Place

CITY-ST-2IP MUSKEGON MI 49443 CITY-ST-2IP Ph

TILE VvTD [ Gelete TME B Change [ Addition
NAME WINOWIECKI, RON NAME ..

staeer aporess | 700 TERRACE POINT DR. STREET ADDRESS 13515 Baltantyne COI’DO[&tB Place

arv-st-ze F MUSKEGON M! 49443 GITY-§7-21P Gharlotte NG 28277 ’

TIMLE (1] Delete TITLE Assistant Trea surer []Changs A Addition
NAME NAME Ronald Giza

STREET ADDRESS STREET ADDRESS 13515 Ballantyne COI'pOI' ate Place

CITY-ST-ZiP CITY-$1- 2P Charlotte. NC 28277

TILE 1 Delete TITLE [ changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not quatify 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 the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowerac to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachmen

SIGNATURE:

.tf'\f\“ /-\\T oY/

th an address, with al pther like empowered.

7<REQUIFRONALD GIZA

4/2/03

231-724-5383

5 IG@TURE ANDTYRED OR PmN‘I'E AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

CR2E034 (10/02)




