2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GERAMCO, INC.

P93000070105

Principal Place of Business

15 FERRY PLACE
8T. AUGUSTINE FL 32095

Mailing Address

P.O. BOX #4129
ST. AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90128 046 ***150.00

FILED
:

AV A RO AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3205104 Not Applicable
Zi : t Zi Count
P Country " ountry 5. Cerifficale of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AJLONI, SAM Street Address (P.(':). Box Number is Not Acceptabls)
1820 OLD MOULTRIE ROAD

ST. AUGUSTINE FL 32086

Zip Code

City FL

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. | am familiar with, and accept

the obligations of registered- agent.

SIGNATURE a1

Signature, typed or printes name of registered agent and title if applicabls

{NOTE: Registered Agent signature required when reinstating) DATE

“ -FILE NOWH! FEE.S $150.00
i After May 1, 2003 Feeiyili be $550.00
Make Check Payable to Florida Deparlment of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, 'OFFICEHS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mee g 1 pelete TLE O Chenge [ Addition | &

) s =
NAME : EICKHOFF, AN NAME z
STREET ARORESS | UNTERE STRA STREET ADDRESS §
CTeSTIP | 38170 WINNIGSTEDT, GERMANY oim-sr-2p |
TITLE p [ pelate TITLE [ Change [ Addition (CE
NAME . EICKHOFF, ERIKA NTAR“:; "
STREET ADDRESS UNTEHE STmsSE25 S DRESS
CIFY-5T-2P B CITY-ST-2IP
TITLE v O Detete TITLE [ change [ Addition
::::;ADDRESS EECKHOFF’ HENNING k B :?I:"EEHADDRESS

UNTERE STRASSE 25 o512

Ur-sTIP ) 38170 WINNIGSTEDT GE By
TITLE 3 oslete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE £ Detete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 o director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered,
04/ 42 /2003 \40N) 32E 43

SIGNATURE: ‘“ﬁ/ /ﬂ\\/’ Gl /EQUIRED 1oY)3

SIGNATURE AND TYPED OR PRINTED N#ME OF SIGNING OFFICER OR DIRECTOR Date

17




