FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

(39— = 5 V]

DOCUMENT #  P96000092172 ecretary of State
1. Entity Name 04-24-2003 90199 035 ***150.00
GLOBAL FRICTION PRODUCTS, INC.
Principal Place of Business Mailing Address
2003 SOUTH S0 STREET 2003 SOUTH 50 STREET
TAMPA FL 33619 TAMPA FL 33619 :
2. Principal Place of Business 3. Mailing Address

Sulte, Agt. #, eic. Suile, Apl. #, ec. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3412361 Not Applicable
Zip Country Zie Country 5. Cerlificate of Stas Desired [ geae.;gq lﬁgéiétional

~—- 6. Name and Address of Current-Reglstered Agemt -— —~-—- ~ " |~ ===_.~ = -7 .Name and Address of New Registered Agent
Name
PEEK' Wi R Street Address (P.O. Box Number is Not Acceptable)
2003 S 50TH STREET
TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE %
Signalure, typed or printed name of registered agent and title it appliceble. (NCOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
=7 8. Election Campaign Financing $5.00 May Be
Afteraay 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 3 Dalets TILE O Change [ Adeition | & '

NAME PEEK, WILLIAM R NAME =4

streeT oness | 2003 SOUTH 50 STREET STREET ADDRESS 3

CITY-§T-2IP TAMPA FL 33619 CITY-ST-71P 2
(8]

TITLE VP [ Dalete TILE [ change [ Addition 6

NAME PEEK, STACY H NAME :

STREET ADDRESS | 2003 SOUTH 50 STREET STREET ADDAESS

cTy-S§T-21p TAMPA FL 33619 CITY-ST-2IP

TMLE : - T Delete me -~ |7 [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-2IP

THILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ celete THLE [ change  {_] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-57-2IP !

TITLE 1 Delete TITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. ) hereby certifyllhatf'lhe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that 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 empowxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfess, like empoowered. //-; 7
Mﬁi@ feet L/é//am? 13 DH D700
Vi

AV A1
sls;(y(ms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR / Date Daylime Phona #

SIGNATURE:




