FILED
2003 FOR PROFIT CORPORATION " Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, -

DOCUMENT #  S06009 Secretary of State
1. Entity Name 02-07-2003 90098 032 ***150.00
CONSOLIDATED BEARINGS COMPANY
Principal Place of Business Mailing Address
ATTN: GLENN KUSKIN P. O. BOX 1285 B )
10 WING DRVE, . - . W -MORRISTOWN.NJ 07962 T B
— . AT WTU AR RERRE
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Sulte, Apt. #, etc. ' ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number " Applied For

22 3096133 Not Applicable
Zip . Country Zip Couniry 5. Cerliiicate of Status Desired O 28 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.

Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this staterent 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
_. - FILE_NOW!I FEE IS $150.00 _ I . S
tr My 1,003 Feswi o 855000 | Sl T $5.00
Make Check Payable te Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE D O3 elete TITLE , O Change [ Acdition
NAME MEERWARTH, LURENNA NAME
street anoaess | 2369 GOLF BROOK DRIVE STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL ' CITY-ST-2P
TILE D 7 Detetz TITLE - Ocnange [ Addition
HAME STERLACCI, MICHAEL V NAME
sTreeT anoRESS | 125 WORTH AVE, SUITE 310 : STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
TITLE PD O Delete TIMLE (d Change [ Acdition
NAME KUSKIN, GLENN R NAME
street anoress | 10 WING DRIVE "STREET ADDRESS
CITY-ST-71P CEDAR KNOLLS N! CITY-ST-2IP ]
TITLE STD O Delete TILE ’ O chenge [ Additien
NAME MEERWARTH, TRACY L NAME
streeT anoress | PO BOX 107 VILLAGE RD STREEY ADDRESS
CRY-ST-ZiP NEW VERNON NJ 07978 CITY-ST-ZP
TILE D [ Delete TITLE [ change [ Addition
NAME THORNTON, JOHN R NAME
_swheET Anoress | 10 WING DR STREET ADDRESS
crv-st-z | CALM KNOLLS NJ 07927 == ———mo—r o B omvostoze . ¢ e
TILE vP [ Delete TITLE T T Change [ Additien |
NAME NEERWAETH, THOMAS O NAME
sweeer apoRess | 10 WING DRIVE STREET ADDRESS
orv-st-zp | CEDAR KNOLLS NJ 07927 oy -$T-zp

12. | hereby certity that‘the information supplied sith this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental refort is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or empowered ta egecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, wj 1 like empowered.

A= QUIRED ‘5[/‘4 05 7% $29-43002

SIGNATORE Aun-nfﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

TYFITrTNS -

LV

CR2E034 (10/02)

N

0t
MoEA L




