2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas: | further certify that the informaticn
indicated on this repart ar supplemental repart 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 of the rped Ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an atta entWith an addreséryith all other like emp owered.

N )

SIGNATG S AIWY Futiensoid- Y-ryeo

\ = - O = %Y
el GNING OFFICER OR DIRECTOR Date / W@Wﬁ

CR2E034 (9/99)

1. Entity Name May 17, 2000 8:00 am
ALL-MIC INDUSTRIES INC.
¢ Secretary of State
05-17-2000 90926 002 ***150.00
Principal Place of Business Mailing Address
2324 SE WASHINGTON ST. 2324 SE WASHINGTON 8T.
STUART FL 34997 STUART FL 34997-5856
LUWWVIUNY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - -z -~ . . i - ~_). Ciy&Stae . | 4. FEI Number 65-0844158 . L__|Applied For
Not Applicable -
Zi Zi 1 i
P Country i Country 5. Certificate of Status Desired (| $8.75 Addltlonal
) Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
FULKERSON, LYNN ALLEN A
: Street Address {P.O. Box Number is Not Acceptable)
2324 SE WASHINGTON ST.
STUART FL 34997
City Zip Code
- P FL
8. The above nal i its this stateme&_for e purpose ofhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — C;) 7 -0 0
Ma, wp%nmed nama of mgiswm and title if ap;ﬁ'{ab\g. {NOTE' Registered Agent signature requirad whan reinstating) DATE
_ 8. This corporation iéi'gible to satisfz‘its Imangible__| = FILE.NOWIL.FEE:1S:8150.00. comr o] I [P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 To: E:usl Fun(;aéng]atl?glugl;éncmg ] fc?dg[{owgzgfe
(See criteria on back) o Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TIMLE PTS O Delete TITLE (| Change [ Agdition
NAME FULKERSON, LYNN ALLEN A NAME a— — T
sTreeT AoDRess | 2324 SE WASHINGTON ST STREET ADDRESS
onv-e1-70 -~ - STUART-FL-34997 — — — CITY-ST-7iP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
e ' O Delete TE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me | . O elete TImLE - - - - CiChange [ Addilion |
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
me O Deke TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP



