2000 UNIFORM BUSINESS REPORT (iJBn) FILED

POCUNENT # POS000084739 Wecretary of State

COLTEC INTERNATIONAL CO., INC. 04-26-2000 90149 044 ***150.00
Principal Place of Business Mailing Address
521 LAKE AVE 521 LAKE AVE o~ —
STE 4 STE 4
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3847
us us
S/ LAKE AVE. S22/ SAke AVE.
Suite, Apt. etc E 4 Suite, Apt.s#gtc. :,' :: ! DO NOT WRITE IN THIS SPACE
ty & Stat ity & State 4. FEI Number Applied For
A 7;5 RTH  Flrng| Zake onry /—Aaum 650650629 oL
uniry Zip Country - , $8.75 additional
-3 3 g 60 (j S A_ 3 qga ” 5. Certificate of Status Desired i Fee Roquired
_—— 6. Name and Address of Current Reg;slersd Agem - . 7. Name ang Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entily submits this statement for the purpose of changlng its reglstered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed pame of registerad agent and ttle 1 appkcable {NOTE Registerad Agent signatura required when reinstating} DATE
. SR - ‘ n
9, Ihmﬂc_orporatu_:n is el;glb{lje nla sallffyclts Irtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing tequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE oP [T Delete TIILE [ Change [ Addiion { -
NAME GILDE, ROGER L NAME -
seer a0oRess | 521 LAKE AVE. S.- STE 4 STREET ADDRESS : .
CiTY-ST-2P LAKE WORTH FL 33460 CITY-§T-ZIP ’
TME [ Detete TINE Ol Changs [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF City-81-21P
TLE B 1 Delete TmE T T e - - I change [T Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ Delete ME [ change  [Z) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrv-§T-21p CITY-ST-Z1p 7
TTLE O pelete THTLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-ST-20P CITy-5T-2IP
TITLE [ Delete TILE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify mat the Information supplied with this filing does noj#lalify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter B07, Florida Statufes; and that my name appears in Block 11 or Biock 12 f

‘.-w@sG/‘M‘ f‘ f/ JZ// 547.8/3/

/ SIGNATURE miyen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone ¥

indicated on this report or suppiemental report i and accur;
of the corporation or the receiver or trustee

changed, or on an attachment with a

L SIGNATURE




