2004 FOR PROFIT CORPORATION ' FILED
- . ANNUAL REPORTYT

DOCUMENT # P96000015739 Feb 04, 2004 08:00 AM
3, Extiy ame Secretary of State
RUBBER & GASKET SPECIALTIES, INC.
Principal Place of Business Mailing Address
2030 £, ADAMS STRECT : " 0 BOX 50652
IACKSONVILLE, FL 32202 JACKSONVILLE BEACH, Fi 32240
UL
02042004 No Chg-P CRZ2E034 {10/!03)
DO NOT WRITE IN THIS SPACE TS T
59-3367078 Not Applicable
&. Certificate of Status Des’red T gg‘giaf:f‘mal

6. NameandAdd!mofCu Registered Agent e e - em——

%‘},@f&%@gﬁgg?@ﬁi&m DO NOT WRITE
1301 GULF LIFE DRIVE
JACKSONVILLE, FL. 32207 ' IN THIS SPACE

e |
£. The above named ently subrm'ts this PryTp—— the purpose of changnng s regrstered office of reg’ stered agem o bolh. i the State of Florda, | am familar wrlh and aceepl
the obfigations of registered agent.

STREET ADBRESS | 2030 E. ADAMS STREET
CIvy-ST 2P JACKSONVILLE, F1. 32202

SIGNATURE - » . - . e
Sgnalre Lped o pmird WTe tl g i ol syed 3d 110 Bagaeank: IGTE. Regitecd Ageu ngWla T dqpurcd abevehmangy DA .
FILE NOW!I FE¥ 1S $150.00 9. Escton Camsalgn Fnancing $5.00 May 5o
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. O AddedtoFees {2 {HEE%?}DB DASE-(111 ISFJ Gﬂ
O TICERS AND DIRECTORS ] - e
TILE 8
NAME MATHIS, DWAYNE

TLE PT

NAME PATRICK, LINDA

STREET ADINESS | 2030 E. ADAMS STREET
CiTY. ST IF JACKSONVILLE, FL 32202 ) ) ) L e e

TITLE VAT
BAME FLOYD, PATRICHA,

Yo ar | JACKSONVILLE, FL 32202 DO NOT WRITE

NAKIE
STREET ADLRESS
ciry st zp

o IN THIS SPACE

e
HARE '
STREET ADDRESS
CImy-5T ar

THLE

NAME

STREET ADDRESS
CiTv. 57 7P

12. | hereby certiy that the information suppied with 1his fiing does not qual;ty for the exempton stated in Seci on 118, OT[S)('J Forida Statutes. | further cert'fy that the information
indicated on this repent or suoplemental report is true ané acpurate and that my signature shall have the same 'ega eftect as 'f made under oath, that | am an off.cer or director
of the corporation or the recaiver or rustee empowered 10 execule this regort as required by Thapter 607, Florida Statutes; and that my name agpears in Block 10.or Biock 111

changed. or on an attachment wiily an address, with aii ke empowered.
SIGNATURE: o L/*'OLJ ?04 357 %70
E OF $IGNINGOFFICEN OF DIRECTOR ;rm-\-w«q

O aif)




