2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

: 04-25-2000 90023 035 ***150.00

DOCUMENT # P96000092172

1. Entity Name

GLOBAL FRICTION PROBUCTS, INC.

Principal Place of Business Mailing Address

60t N t9TH STREET P.O. BOX 290543
TAMPA FL 33605 TEMPLE TERRACE FL 336870543
us us

2. Principal Place of Business 3. Mailing Address

| Ll

W

A |

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

A003 S, 50+h_Sr. A003 S, 504h St
1. Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R e e N1 P Y ‘:“—"'—;""——L-""“_"i‘—%%: [ o~
City & State City & State 4. FEI Number - - Applied For -
AmMPA . F L TAmPA FL 53-3412361 Not Applicable
: 7 . 7
C Fid iti
2\33 q ountry “1336 lq Country u‘S 5, Certificate of Status Desired O $8.75 Additional
69’ HS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES’ GEOFFREY T Street Address {P.O. Box Number is Not Accepiable)
400 NORTH TAMPA STREET
SUITE 2630
TAMPA FL 33602
AMPA FL 3 City FL Zip Codle
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and e f applicabla. (NOTE' Registered Agent signature required when reinstating} DATE
. o L . 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution, Added to Fees

(See criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete THTLE 4 [AChange [ Addition
NAME PEEK, WILLIAM R NAME PEEK | WiLLIAMR. .

sTRecT Aooress | 601 N 19TH STREET STREETADDRESS | 2003 5. 5o St

CITY-S7-2IP TAMPA FL 33605 CIY-ST-2IP TAMPA Fr. 336/

TITLE VP 3 Delete TITLE vP ! E(Change [ Addition
NAME PEEK, STACY H NAME PEEK STACY H.
“srreeTaboress | 601 N 1OTHSTREET — ——— ~— BTREET ACDRESS ™ 'Qﬂ&E'zf.‘_ﬁ}ﬁ"Sr‘““‘ e e e
CITY-ST-ZIP TAMPA FL 33805 CITY-ST-2IP TamPA4 £ 33619

WLE [ peete | BT 4 ClChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TIMLE O Detete TITLE (J Change [ Adgiticn
NAME NAME

STREET AGDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP J
TLE [ Celete THLE [7) Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

City-s1-2IF GITY-ST-ZIP

TITLE [ belete TINE [ changa  [T] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-21P 7 GITY-ST-ZP

13. | hereby certify that the infgtmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the infermation

indicated on this report offsupplemental report is true and accu
of the corporation or the feceiver or trystee empowerad 1o exe;
changed, or an an att; i

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears ip Slock 11 or Block 12 if

dmpowered. \J/ P/A dﬂ@ 2124 ;_// - 700

SIGNATURE:

/ Dawe { Daytime Phone #

smmrrun?nu TYPRG ¢R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / )
7 | v

CR2FN34 19/99)

f



