¥ LRSI

EAS 4

2003 FOR PROFIT CORPORATION /:/)2/: FILED
UNEIFORM BUSINESS REP BB) Mar 21, 2003 8:00 am
,| DOCUMENT #  P9500009579 ' Secretary of State
é'E?WAN\?mFe’LASTICS ING. 03-21-2003 90076 034 ***150.00
ENGINEERI NG

Mailing Address
6033 SHERWIN DRIVE

PORT RICHEY FL 34668

Principal Place of Business
6033 SHERWIN DRIVE

PORT RICHEY FL 34668

A

2. Principal Place of Business . 3. Mailing Address .
G 02 Sherw'A Deive God2 ShevwinDrive
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
593344364 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
ol 6. Name and Address of Current Registered Agent-- - -~ — s - '~7."Name and Addréss of New Registered Agent
Name
 BERNARD, PAUL C Street Add P.O. Bax Numb 'N.A bl
W Lods She.rwm Df‘ﬂfe_ treet ress (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
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. | am famillar with, and accept
the ohligations of registered agent.

SIGNAYURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstaling} DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [J Change [ Addition
NAME BEHAYLO, GERALD W NAME

staest aponess | 1850 WASHINGTON AVE STREET ADDRESS

crv-st-ze [ROGHESTER HILLS MI 48306 CITY-ST-21P

TITLE D O Delete TILE Wchange ] Addition
HAME BEHAYLO, LEONARD E NAME 1) Sc:uH’\ CLD WoopwARD AVE  Apt 72}
sTREET apDRESS | 48B0-KIFTSGATE BEND™ STREET ADDRESS 4g609

orvstzp | BLOOMEIELD HILLS Mi-48302- aTv-s1.2p Birmingham, M T

T D Foemmmsoe - - --— -Soeete—— f TME- - | o= s o wmm e - — [F-Change [ Addition |-
NAME BERNAHD PAUL C NAME

streeT aooress | 2830 QAKRIDGE COURT STREET ADDRESS

CITY-S7-2IP PALM HARBOR FL 34885 CITY-ST-2IP

TLE . 7 petete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE O Delete TITLE [T Change [} Addition
NAME NAME : Tl v

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-ST-ZIP

12. | hereby cerlify that 'the information supplied with this filing does not qualify, for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repdyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, n address, withall other like empowerell.

S\/f“\\l\:*} 7 glq 45

SIGNATURE: :
SIGW ANDyFED O”HINTED”JE DFBGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/02)



