FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ) FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am
CORPORATION Sandra B, Marthsm
ANNL;AQL;ZPORT Dmsg:;c:;a(r:gipiﬁiﬂoms Secretary Of State

POCUMENT # P96000015739 (1)

. Corporation Nama

RUBBER & GASKET SPECIALTIES. INC.

S LR A

Principal Place of Business Mailing Addrass
2000 E. ADAMS STREET PO BOX 50652
JACKSONVILLE FL 32202 JACKSONVILLE BEACH FL 32240
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE| Numbar Applied For
21 28] 59-3367078 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. I
g - 5. Cerlilicate of Stalus Desired ~ [] $8.75 Addiionst
% ;I Fee Required
City &,State City & State 6. Election Campalgn Financing $5.00 May Bo
23! m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] . m ;] E Personal Proparty Tax due June 30. Oves [Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Ageni
BLOOM AND DAVENPORT PA 81| Name
20 RNEWGE TOWER B2| Street Address (P.O. Box Number is Not Acceptable)
1301 GULF LIFE DRIVE
JACKSONVILLE FL 32207 &
84| City FL ]js J Zip Code
11. Pursuant to ihe provisions of Sections 607.0502 and §07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its repistered

office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, engd accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Stgnalure, typad of peinted narme of ragisinrea spent and wile H applicabin {NOTE Rapistered Agent aignature required when rainsleting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.N 12
ILE 5 T ottete 1IWTLE i T change XJ Addition
e MATHIS, DWAYNE 2 Bﬁﬁ?@?ﬁ FLOYD

13 STREET ADBRESS 030.EAST ADAMS _STREET

streeraooness | 2030 E. ADAMS STREET .
14CATY-S1-ZIP JACKSONVILLE ! FLOR IDA &2262

CITY-ST1-2P JACKSONVILLE FL 32202

ME PT [J peeere 21 TNLE [CJchange [T Addition
NAME PATRICK, LINDA 22 NAME

steeTaponess | 2030 E. ADAMS STREET 23 STREET ADORESS

CIFY-51-2P JACKSONWILLE FL 32202 2.4 GITY-ST- 2P

e VP [ oeceTe 311I7LE [T thange L1 Addiian
NAME MARTIN, DAVID 32 HAME

smeeTaporess | 2030 E. ADAMS STREET 3.3 STREET ADDRESS

CITY-5T-7P JACKSONVU.E FL 32202 34 CITY-ST-2P

THLE IR ECTOR K oecete 41 TALE ) Change ] Addition
HANE gagsDE RTIN 4.2NANE

STREET sD0RESS | ACK ADAMS 4.3 STREET ADDRESS

CTY-ST-21p SONVIL FLQD ,-_BET322{) 5 440ITY-ST- 2P - 0

TITLE LT oeLere SATOLE Change Addition
NAME 5.2 HAME

STREET ADDRESS I 5.3 STREET ADDRESS

CITY-81-2IP 54 CITY- §1- ZIP

TME L1 oeeve 61TNLE [T change L1 Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIy-ST-2IP 64 CITY-ST-2P

14. 1 hereby cerlify that the information suppliad with this Liltng doos not qualify for the exernﬁhon stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad 4ar on an altachment with ddress.
L2 Axd ,-,-A, Y7Y ned— 11 ARl SN . -& ,,0-,—

SIGNATURE:

CR2E034 (10/97)



