2001 UNIFORM BUSINESS REPORT (ﬁa‘ii) o FILED
DOCUMENT # FO6000005852 '- ‘

RUDCO PHODUCTS’ INC. ) 02-28-2001 90064 002 ***150.00
i
1 Principal Place of Business -Mailing Address
PO BOX 705 . PQ BOX 705
VINELAND NJ 08362-0765 VINELAND NJ 083626705

. '
us _ us '

Mar 15, 2001 8:00 am
1. EnllyNamo o Secretary of State

2. Principal Place of Business 3. Mailing Address ”“"" l['l |||||| l || ll "” Il | II" l I ’ )Iml ’|I| ||||
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22.2099434 Applied For
Not Applicablg
Zi Count Zi Courtr it
P R P y 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S R, . - ot mp e pmie | JNAME L e —— e ——— R
C T CCRPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD _ ( prable)
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
SIgnmum. typed or prinied nasre of registarad agent and tide If applicable. (ROTE: ﬂegmcmd Agant signattes reguired when reinstating) DAT:
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ) S
X i 10. Electi
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will-be $550.00 -E:g;g:;agg;fgum: neing O Eig?oh;:zs?a
(See criteria on back) c Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE DPT [ Delete e Cichange [ Addtion | S
NAME RUDOLPH, ROBERT A | tewe 2
syreer a00RESS | 114 E QAK RD STREET ADDRESS 3
omv-st-22 | VINELAND NJ 08350 cmy-st-z7 . g
e Dvs _ O Detete TME [Jchangs {3 Addition %
NAME RUDOLPH, DEBORAH M ‘ HANE
streer Dokess | 194 E OAK RD STREET ADDRESS
omy-stze [ VINELAND NJ 08360 cry-sT-2P
TITLE [ Delete TITE ‘ [ Change [ Adgition
NAME . NAME :
___| _STREET ADDRESS : _STREFT ANDRESS Y- - TREEES
CITY-ST-2IP CitY-ST-21P
THTLE T Detete TIRE - O crange” [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIry-$T-21P CITY-S§- 2P
e O petete TnE ) O change [ Addition
NAME : HAME .
STREET ADDRESS STREET ADDRESS
CIry-51-2ip : ' Chy-sT-289
TIME O telete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
13. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalt have the same legal etfect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered 10 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 altachment with an address, with all other like empowered.
SIGNATURE > — adiatec BV LSt~ o FoU
SIGMATURE AND ED OR PRINJED NAME O FRICER OR CIRECTOR Date Daytime Phons #
ﬁ b ?\ enu{' lff welol .‘0?\



