2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ALLWEATHER TIRE CO

113347

2 THE

Principal Place of Business
4323 HERSCHEL ST
JACKSONVILLE FL 32210

-

Maiting Ad

dress

PO BOX 2087 ...

JACKSONVILLE FL 32203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90152 014 ***150.00

R [T T

[J CHECK HERE IF MAKING CHANGES

THEBAUT, BARBARA J.
4323 HERSCHEL ST
JACKSONVILLE FL 32210

City & State City & State " 4, FEI Number 9_01 Applied For
. 5 40350 Not Applicable
“p Coutry Zp Country 5. Certlficate of Status Desired O $8'75 Adcﬁtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name ' [

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the csligations of registered agent.

8. The abové'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

Signalure, typed or prinied name of registered agent and tille if applicabla

{NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ pelete TITLE O Change  [] Addition
NAME LANAHAN, MARY T. NAME

smreeT anoress |6 STONE GATE TRAIL STREET ADDRESS

CITY-ST-2IP LEICESTER NC 28748 CITy-31-21P

TITLE STD [ Delete THTLE [ Change [ Addition
NAME THEBAUT, BARBARA J. NAME

STREET ADDRESS | 1634 WOOQDMERE DRIVE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 3221 CITY-$T-2IP

TITLE PD . [ petete TITLE« = « o] . e e r marne s == [C:Change [ Addition
NAME DUTTON,C. T NAME

STREET ADDRESS | 4384 ROMA BLVD. STREET ADDRESS

omv-sT-zP [ JACKSONVILLE FL 32210 CTY-§T-2IP

TILE O pekete - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7PP

TITLE M Delete TITLE [JChenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TIILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i GITY-ST-2IP

changed, or on an attachmpeflt with 4

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the recejver or tustee empowered 10 execute this report as required by Chapter 607,
ike gpmpoweged.

, i
| BorsL /;_ﬁ;z/}ﬂ// /=343

IRBAR

- OF SIGNING QFFICER OR DIRECTOR

with allhe

i

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sa‘?ﬂe !eggl effect as if made under oath; that | am an officer or director
orida Statutes;

and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2E034 (10/02)

4 19444067



