2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039899 Apr 07,2000 8:00 am
CARBIDE WEAR SURFACES, INC. ecretary of State
04-07-2000 90053 038 ***150.00
Principal Place of Business Malling Address
3t01 SW 25TH ST, P.0. BOX 821636
BAY 122 SOUTH FLORIDA FL 33082-1636 o
PEMBROKE PARK FL 23009 us
us
T PR TV IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0493855 Not Applicable
Zie Country Zip : Country 5. Cerlificate of Status Desired ~ []  $0+79 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
DUFRESNE, DONALD P Street Address (P.O. Box Number s Nol Acceptable)
12788 WEST FOREST HILL BLVD.
SUITE 2003
WELLINGTON FL 33414 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
Signature, typed or printed name of registerad agent and title f applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
® T ling requbemaniand socs @ da . Ator MAY 1,2000 Fou wil o $850.00 10. Election Campaign Fnancing $5.00 vay Be
e ' ’ . Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE O Change [ Additicn
NAME SMITH, MARK NAME
STHEET ADDRESS | 12224 GINGERWOOD LANE ' STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33414 CITY-5T-2IP
TNLE 3 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE _— [ pelete LE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" omy-st-zip CTY-ST- 7P
© TITLE O oelete TITLE [ change [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
. CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Additicn
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation o the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wittﬁsa with all ot ikglempowered.
SIGNATURE: _ W Y i AR /=/!-00 759 - 879~ 790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytme Phone #

CR2E034 (9/99)



