7

2002 UNIFORM BUSINESS REPORT (UBR) 13}?1216%]2)8 00 3
DOCUMENT #  P95000014057 Socrof Iy of Stat ams
1. Entity Name ec e a O a e E
VANSTAHL U.S.A., INC. 03-13-2002 90152 038 ***150.00
Principal Place of Business Mailing Address
$13 MC EWEN DRIVE §13 MC EWEN DRIVE 3N ST I R
OSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Businass 3. Mailing Address ”""In I'I "m |""|I|“ I|m IIH’ "m ”l“ I||”I| I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

£5-0560330 Not Applicable

P ountry ap Couniry 5. Certificate of Status Desired O §8.75 Additional

Fee Required
6. Name and Address of Curreni Registered Agent e e e i = 7. _Name and Address of New Registered Agent___ . .- - ..
ey Name ~

LETOUCHE’ JEANNINE Street Address (P.O. Box Number is Not Acceptable)

913 MCEWEN DRIVE

OSPREY FL 34229

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 registered ageni and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
}"';B:Qis cor| ion s eligt isfy i i
iy, poration fs eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- - R paign Financing $5,00 may Be

Tax ﬂlln.g rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added fo Fees

(See criteria on back} Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE 7] Change [ Addition §
NAME LETOQUCHE, JEANINE NAME s
streeT anoRESS | 913 MCEWEN DR STREET ADDRESS ?;;
orv-st-z2 - 1OSPREY FL 34229 CITY-ST-2IP ﬁ
TITLE P M petete TITLE [Jchange [ Addition | O
HAME VAN HULLE, MARCEL PRESIDE NAME
STREET ADDRESS 913 MCEWEN DR STREET ADDRESS
CITY-ST-2IF USPREY FL 34229 CITY-ST-ZIP
TILE VP O pelete HILE [J change [ Addition
e [VANHULLE, PASCAL VP oo e el b ) e — e e G
STREET ADDRESS 993 MCEWEN DR. STREET ADCRESS
CITY-ST-2IF OSPREY FL 34229 CITY-ST-2IP
TITLE [ Delete TILE [2 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermptiop/statec\n Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature ghall havehe same legal effect as if made under oalth; thal | am an officer or director

of the corporatlon or the receiver or trustee empowered to e ;

SIGNATURE: R N

cute 1.hIS report as requireddoy Chapter

607, Florida Statutgs: and that my name appears in Bicck 11 or Block 12 if

p -2y o2

SIGNATRE AND TYPED OR PWMIMG OFFICER OR DIHECTun

\ Date L4 Daytime Phona #




