2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 22,2003 8:00 am

DOCUMENT #  P96000015739 Secretary of State

1. Entity Name sk o
RUBBER & GASKET SPECIALTIES, INC. 01-22-2003 50154 00T 7#7150.00

Principal Place of Business Mailing Address
2030 E. ADAMS STREET PO BOX 50652
JACKSONVILLE FL 32202 JACKSONVILLE BEACH FL 32240
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3367078 Not Applicable
Zip - w~er o |- ~Country | BP e Country__ e =8~Certificate of Status Desired =~ -[F]= ~ gese g?q::?edétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOM AND DAVENPORT PA Street Address (P.O. Box Number is Not Acceptable)
2220 RIVERPLACE TOWER
1301 GULF LIFE DRIVE
JACKSONVILLE FL 32207 City FL [ Zio Coce

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle i applicable. (NOTE: Registered Agert signature requirad when reinstating) DATE

FILE NOW!!t FEE IS 5150.00 . o

After May 1, 2003 Fee will be $550.00 b ontFund Comteon, O] dtonn
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE S 7 pelete TITLE [JChange [ Addition
NAME MATHIS, DWAYNE NAME
STREET ADDRESS | 2030 E. ADAMS STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CY-ST-2IP
TITLE PT . . [T Delete TME (3 Change [ Acdition
NAME PATRICK, LINDA NAME
SIMETAPDRESS | 2030 E. ADAMS STREET _ . _ . _. __ || STREET ADDRESS
CITY-§7-21P JACKSONVILLE-FL 32202 - o e e R OST TP e T e e D T
TITLE VAT . 3 pelete TITLE [Tl change [ Addition
NAME FLOYD, PATRICIA - NAME
STREET ADDRESS | 2030 E. ADAMS STREET STREET ADDRESS
orvsze | JACKSONVILLE FL 32202 wy-s1-2° .
TITLE J Delete TITLE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 peiete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 celete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2F CITY-5T-71P

12. | hereby ¢ertily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gmgddress, with all gihag like empowered.

@; IEED [-]D-03 35fwo/o

oAk SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: _ SN/

T LAY

bIC

nv

CR2E034 (10/02)



