L, . . 7 } e lll g ; ‘ B
FILED 9 1
2001 UNIFORM BUSINESS REPORT (UBR) 5 ‘

DOCUMENT #  P24105 Sgp 19,2001 8:00 am 3

vt S ecretary of State |

h-] Il

STERLING FLUID SYSTEMS (USA) INC. 09-19-2001 90124 034 ***550.00 1

i_

Principa! Place of Business Mailing Address i i

2005 DR. ML KING 8T. C/O TBG SERVICES INC. 565 FIFTH AVE. . L ; 1

INDIANAPOULIS IN 46206 2005 OR M.L. KING STREET ‘ SN it

us INDIANAPQLIS IN 46202 : i ! :

2. Principal Place of Business 3. Mailing Address ' 4 Ik
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For é ‘

MTO?M Not Applicable : ' : ; ‘
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional ; ‘
' Fee Required ; ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Ri d Agent
. " Name :

- CTCORFORAHON SYSIEM_,_,,_.._/,“_,,, - ETemem 7 el o Street Address (P.O~Box Number-is-Not’Acceptable)= = =*- - . = ~ . == . - i ‘ 1 )
1200 S. PINE ISLAND ROAD ‘ :
PLANTATION FL 33324 : |

City FL l Zip Code C ‘

feEE | Il

- B. 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. ¢ 1 ¢ ; ’ !
SIGNATURE : ; Lo
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when feinstating) DATE ! ; !
I :

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) . :
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 18- E:iztlzzr%ag;i;?;u';:: neing f%g?ohggf e ; [ i
(See criteria on back) Make Check Payable to Department of State ’ : | '

1. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 - ,‘ :

TITLE P 4 Delete TITLE P [ Chenge  {X] Addition | S t i

HAME MASSEY, IAN NAME DovgiA 5/'1)5,“&[ - & 1

stheet aoovess | 259 N. LLLINOIS STREET SUITE 1800 STREETADDRESS |2005™ "DRS ML (CING STREET 3 LI

orv-§1-20 | INDIANAPOLIS IN 46204 Cv-ST2P [ TN DYANA POLES TN 4p 206 Sl

TITLE VP [ pelets TITLE [ Change  [JAddtion (S . b

NAME LEVINE, ROBERT B. NAME .

STREET ADDRESS 5655 AVENUE 17 FLOOR STREET ADDRESS ‘E\ !

CITY-ST-2IP NEW YORK NY 10017 CITY-ST-IIP ] ;

e VPS X1 Detete e VP : O Change 50 Addition R

~wvE——TMOORE, DAVID A NAME K.Jmfs-ﬂdﬁmrtg_—, G STREET i o

STREET ADORESS | 951 N [LLINOIS STREET SUITE 1800 STREETADDRESS [2¢06 DR - ’ o Mk

orv-sT-26 | INDIANAPOLIS IN 48204 orv-srzp  [ENDTAMAPOLTS TN 206 o ‘ |

e AS [ Delete TLE [J Change [ Additicn : | ; ||

NAME GREEN, STEPHEN NAME . N

STREET ADDRESS | 585 5 AVE 17 FLOOR STREET ADDRESS ‘ i :

Un-ST-ZP | NEW YORK NY 10017 CITY-§T-21P } ot

THLE EVP O Delete TILE [ Change [ Addition | :

e ANDREWS, PETER AME ‘ ;

STREET ADDRESS | CORINTHIAN COURT 80 MILTON PARK STREET ADDRESS | d

ore-s-2¢ | ABINGDON OXOY, ENGLAND OX-44RY oy-s1-2p : .1 :

T EVP O elete TME [ Change ] Addition i :

NAME JONES, MARTIN NAME sE

streeT A0DRESS | CORINTHIAN COURT 80 MILTON PARK STREET ADDRESS R

or-si2e | ABINGDON OXOY, ENGLAND OX-4RY onv-s1-zp BB

13. | hereby certify that the inforipajion supplied with this¥iling dhbes not quali far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation ! !

indicated on this report or sugglemental report is true ahd ag¢curate and jhat' my signature shall have the same legal effect as if made under oath; that | am an officer or director !
of the corporation or the receidgr or trustee empowered to agecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o i
changed, or on an attachment With an address, with all othgr Tikg empovi{e/réd. ) s
\: -\ > J g 232 |1l
SIGNAT St - LWL , O Ted-727- 1) e
BIGNAT OR PRINTED ntafas. OE SiGame JFFICER OR DIRECTOR — 7 Data Daytime Phone # I FH i !




