2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 'S0009 Mar 26, 2002 8:00 am ¢
1. Enty ams Secretary of State
CONSOLIDATED BEARINGS COMPANY 03-26-2002 90005 015 ***150.00
Principal Place of Business Mailing Address
ATTN; GLENN KUSKIN P. O. BOX 1255
10 WING DRIVE_ o MORRISTOWN NJ 07962
CEDAR KNOLLS N.l 07927 i ' us :

2. Prncipal mggépf‘gﬁsmess-' |3 VelrgAadgem . ”II"M_H”I””"" "“"I_”llml[l“ ||I“|‘|I"|I"IIII| III" l“l

Suite, Apt. #._‘gtc. _ : L Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State .~ 7 — City & State 4. FEI Number Applied For

i . 22-3096133 Not Applicable

Zip Zip Country " - $8.75 Additional

P aae 5. Certificate of Status Desired O Fee Required

*>§.;" Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
1278 Name

THE PRENﬂbE HALL CORPOHAHON SYSTEM INC Street Address (P.C. Box Number is Not Accentable)

1201 HAYS STREET v i >
J ww ‘-

SUHE' 105 i

TALLAHASSEE FL 32301 City FL Zip Code
8. The above named enmy submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of ragistered agent and lile it applicable, {NOTE: Registered Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ¥~ FILE NOW!!! FEE IS $150.00 ) I L -

Tax filing requirement and elects to do so. Q/ Atter May 1, 2002 Fee will be $550.00 1o. E:izrﬁ:rifag]::t:-?bnu';::nmng O gz'gﬁohg?;fe

{See criteria on back) Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition §
NAME MEERWARTH, LURENNA NAME e
STREET ADDRESS | 2369 GOLF BROOK DRIVE STREET ADDRESS §
CTY-ST:2F 1 ;,WEST.:PALM BEACH FL CITY-57-21P q

Esorz 22D 0D elete I Ol change [ Addiion | &

Aty 1\1
Wiy o STERLACCI, MICHAEL V . NavE
STREET ADDHEES" 25.w0m'|.| AVE,ASUITE 310, . STREET ADDRESS
e S2BEE oA M BEACH L+ o os § s o 7 : oITY-5T-2P
THLE PD O pelete TITLE [ change [ Addition
NAME KUSKIN, GLENN R NAME
STREET ADDRESS 10 WING DRNE STREET ADDRESS
CITY-ST-2IP CEDAR KNOLLS NJ CITY-ST-2P
TITLE STD O Daleta TIMLE U [ Change [ Addition
e MEERWARTH, TRACY L HAE
STREET ADDRESS | PO BOX 107 VILLAGE RD STREET ADCRESS
CITY-§1-2IP NEW VERNON NJ 07973 CITY-ST1-2IP
TITLE D - - - [ opeeta - TTLE - T T |} Change D Addition
e THORNTON, JOHN R e ST R A
STREET ADDRESS | 10 WING DR STREET ACDRESS o - R K
omy-T-2F ¥ .| CALM KNOLLS NJ 67927 CiTY-ST-2IP o Pt
TITLE ,* . '\/P " O Délere™ TITLE ] Change  [C] Addition

) CA T
wié * N rhigma s 0. Aeeewacinl N
STREETADDRESS | /) e s PAIY e~ STREET ADDRESS
CITY-ST-2IP Cednar /Cur:)f IS, ;707507 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
seindicated.on this-repor e supplemental repart is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
‘ o, Of Wre-dérperation or tHe Tetaiver-or lueiee. empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddress wj like_ empowered.
Bﬁzﬂ? 2—  773-535-€3a0

SIGNATURE: ___¢/ Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

o

et el



