2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 423387 - May 04, 2000 8:00 am

1. Entity Name

PERFORMANCE RUBBER ENTERPRISES CORPORATION Secretary of State
05-04-2000 90216 001 ***300.00

Principal Place of Business Malling Address
1623 CAPITAL CIRCLE NORTHEAST 1623 CAPITAL CIRGLE NORTHEAST
TALLAHASSEE FL 3238 TALLAHASSEE FL 32308-5501
LA luvuy
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1453694 Not Applicable

Zip Country Zip . Country 0 $8.75 Additional

. Certificate of Status Desl
5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

N Name
—— . — - - — I —r—— —_— -

HIGHTOWER, WILLIAM N. JR™

Sireet Address (P.O. Box Number is Not Acceptable)

1623 CAPITAL CIRCLE NORTHEAST
TALLAHASSEE FL 32308
City FL Zip Code
8. The above na s purpdse of changing its regjsterad office or registered agent, or both, in the State of Florida.
SIGNATURE Jf L] / .
= Ay " {NOTE: Registered Agent signature required whan rainstating) DATE
‘ L iy ) W
9. ';:;(sf;:izrporaugn is eligitle to satisfy |%ng|ble FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 oo 0
bl Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TILE [ Change [ Addition
NAME HIGHTOWER, WILLIAM N JR NAME
sTReeT aDoaess | 2020 EINDIANHEAD DRIVE STREET ADDRESS
CITY-$T-2IP TALLAHASSEE, FL 0 CITY-ST-2IP
TILE ST Weme THLE STD m;thange [ Adition
NAME PURVIS, JAMES W Il NAME W N Hianwtowe | i
STREET ADCRESS | 2111 OLIVIA DRIVE STREET ADDRESS (osrton UJQ’“\f
cry-sT-2° | TALLAHASSEE, FL 0 CATY-§T-2IP “1alt FC
TILE VD ‘ 1 Detete TILE Clchange [ Addition
NAME HIGHTOWER, WILLIAM NIl R L L e
STREET ADDRESS CARRLANE WAY STREET ADDRESS ' )
orv-stzp | TALLAHASSEE, FL 00000 GITY-5T-P
TITLE 1 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-8T-20P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this fling 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver or trustee empawered to execute tis rgport as required byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach th an address,with all, & :

B . uf[asloo 850:517-5196

Date Daytime Phana #

SIGNATURE: £/

Ly

CR2E034 (9/99)



