2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06009 - Feb 07, 2001 8:00 am

1. Entity Name Secretary Of State
CONSOLIDATED BEARINGS COMPANY 02-07-2001 90147 019 ***150.00

Principal Place of Business Mailing Address
ATTN: GLENN KUSKIN P. 0. BOX 1295
10 WING DRIVE MORRISTOWN NJ 07962
CEDAR KNOLLS NJ 07927 us 7 1 2 2 3 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 22‘3096133 Applied For
Mot Applicable

Zi Count Zi iti
P ountty i Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.Q, Box Number is Not Acceptable)

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad ag_enl and titla if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation.is eligible o satisfy.its Intangible .| =. .. o FILE_ NOWI!! FEE 1S.$150.00 . ... .. |.- N ) . .

Tax mmg requirerriemgand elacis tLydo 50. o = " After MAY 1, 2001 Fee Wi”$ be $550.00 i Eiizmiagfiﬁ’guzg: e O fggﬂo“{lae’éss y

{See criteria on back) l]/ Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete THLE Ol change [ Addition | S
NAME MEERWARTH, LURENNA NAME : 2
STREET ACDRESS | 2369 GOLF BROOK DRIVE " [ sReET ADDRESS 3
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7IP ]
TITLE D O Delete TITLE [Jchange [ Addition %
NAME STERLACCI, MICHAEL V NAME
street aboRess | 125 WORTH AVE, SUITE 310 STREET ADDRESS
CiTY-ST-ZIP PALM BEACH FL CITY-§7-2IP
THLE PD O Delete TILE O change [ Addition
NAME KUSKIN, GLENN R NANE
STREET ADDRESS | 10 WING DRIVE STREET ADDRESS
CITY-ST-2IP CEDAR KNOLLS NJ GITY-5T-2IP
TIE STD [ Delete TITLE CJChange [ Addition
NAME MEERWARTH, TRACY L NAME
steeer aporess | PO BOX 107 VILLAGE RD STREET ADDRESS
crv-st-2P | NEW VERNON NJ 07976 GiTY-sT-2P | .
me o - D- - - O Delete TiLE -t T ' T T Kchangs [ Addition
NAME THORNTON, JOHN R NAME
STREET ADDRESS | 10 WING DR STREET ADDRESS
ont-s-2p | GALM KNOLLS NJ 07927 o | (efage Sl S NT 0757
TITLE [ Delete TITLE 4 [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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_gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an, ress, with all gther like empowered.

4

SIGNATURE: / 39/0/ 773-837-§€300
Date Daytime Phone #

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




