2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 184421

1. Entity Name

INTERSTATE MARKINGS, INC.

Principal Piace of Business
9616 HALYARD DR

LARGO FL 34643

us

Mailing Address
9616 HALYARD DR

LARGO FL 34643
us

2. Principal Place of Business
“

3. Mailing Addres:

L8570 /[l m;g AX,

IR ORRTRAWTRA

[=)
Suite, Apl. #, elc. Suite, Apt. #. elc. HEE F@S)W 4 . h )
i B id §
Clly & State City & State a. FEINumber  £Q-0748374 ehmplecEnr |
Lﬁmo M FL ﬂ ﬂ- o 3 PL Net Applicable
Zip ’ Country Zip Cauntry ” ) $8.75 Additional
. - s . ) . L= o - §. Cerlificate of Status Desired g - - it
381773 £ rellas 33723 Foe/ss Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, BARRY D. Street Address (P.0. Box Number is Not Acceptab!
9616 HALYARD DR ree ress( »0). BOX Numbs&r 18 Not Acceplal e)
LARGO FL 34643
City FL Zip Code
8. The above named entity submits thi urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /0 £
Signature, typed or printeb)ame of registerad agent and tile it appiicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE i$ $550.00 10. Election Campaion Financin
Tax filing requirement and elects 1o do s6. After SEPTEMBER 13, 2000 Min. will b $760.00 | ' °c'2n “ETRCEn  Mancing fds(;gﬂo"g:\;fe
(See criteria on back) O Make Check Payabla to Department of State '
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST 1 Delete T ) O crange [ Addiion | &
NAME CARLSON, BARRY D. NAME L
streeT Aporess | 9616 HALYARD DR STREET ADDRESS é
eirY-S1-2P LARGO FL Ty ST-21P P e W e P Ty W= TN s £ et ¥ 0 e | o | ﬁ
NS J W U L i g B gaew | s N o
- - 0 ddfion | O
e ] pete e Y T/ e
P T Tt sk TR0
STREET ADORESS STREET ADDRESS A (L0, 00 A Tl L
(;I‘TY-ST-Z!PV o o i _ o Ciy-5T-2IP R A o _ ] BN
TILE [ betete TImEe [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP 4
TITLE [ Detete TILE N ‘:7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2iP
e 1 Delete TmE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-21P

13. | hereby certify that the information supplied withk-fhis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reps

rue and accurate and that g

[O~/6-0

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a7 5313524

ey
.0 NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




