2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751304

1. Entity Name

ARTHUR BORING CMIC CENTER, INC.

Principal Place of Busingss

2202 W REYNCLDS ST
PLANT CITY FL 33567
us us

Mailing Address

P.0. DRAWER 1869
PLANT CITY FL 33564-1869

2. Principal Place of Business

SAME AS ABOVE

3. Mailing Address
SAME AS ABOVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90143 042 ****6] 25

(R IRARER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SAME AS ABOVE SAME AS ABOVE 596151219 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

SAME AS ABOVE | SAME AS ABOVE

SAME AS ABOVE

SAME AS ABOVE

5. Certificate of Stalus Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- = - Name™ ~ TronT ST e
SAME
REDMAN. JAMES L Street Address (P.O. Box Number is Not Acceptable)
121 N. COLLINS STREET
PLANT CITY FL 33566 Tty Zip Code
1
. FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalura. ty?ed ar prlc\tsd name af ragisterad agen and tite if applicable. (NOTE: Registerad Agent signalure required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Goatributian. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
s PD [ oslete TME PD O, ywaxc. oo (A change [ Addition
NAME MERRILL, J D NAME RAY ROLLYSON J R
STREET ADDRESS | 608 S EVERS ST STREET ADDRESS P. 0. BOX 1536
on-sT-2¢ | PLANT CITY FL 33566 ov-St7® | PLANT CITY, FL 33564
TIILE - WD+ - X pelete TITLE VPD ' [® change [ Addition
NAME ROLLYSON, ROLLY NAME ROBERT TRINKLE
STREET ADDRESS | P O BOX 1536 smstiomess | Eo 0o BOX TT
CITY-5T-2IP PLANT CITY FL 33564 CITY -ST-2IP PLANT CITY, FL 33564
TITLE . SD [R Gelete e sD . : _ (R Change __ [ Addition_|
MaME T TR[NKLE ROBEHT T T T T T R M KENNETH LUCAS -
STREET ADDRESS | 124 N COLLINS ST STREET ADDRESS 4120 STATE RD. 60 W.
CITY-ST-ZP PLANT CITY, FL 00000 33564 CITY-ST-2IP PLANT CITY, FL 33567
Tme TD ~ 3 Delete mie D I change [ Addition
NAME LUCAS, KENNETH NAME JOE NEWSOME
STREET ADDRESS | 3938 HWY. 60 WEST seeTaooress | 3405 N. WILDER RD.
CITY-ST-2IP PLANT CITY, FL 00000 33567 CITY-ST-21P PLANT CITY, FL 33565
TME D - [ Delete TITLE D [ Change [ Addition
NAME BALLARD, TERRY NAME ZSI;RYIBALLARD
STREET AD ET ADDRESS VIRGINIA AVE.
FTAOLAES | 407 VIRGINIA AVE STREETA PLANT CITY, FL 33566
CTY-S7-2IP PLANT CITY, FL 00000 33566 CITY-5T-ZIP :
e D 7 Delete TITLE D [ Change  [J Addition
NAME REDMAN, JAMES L NAME JAMES L. REDMAN
STREETADDRESS | 121 N COLLINS STREET smectannress | 121 N, COLLINS ST.
CITY-ST-21P PLANT CITY, FL 00000 GITY-5T-2IP PLANT CITY, FL 33566

12. | heraby cerlity t* - ¢ the information supplied with this filin
indicated on this ,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

“ort or supplemental report is true,and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director

of the corpoe ation < the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or cn 4 ‘tachment with an address, with all other like empowered.

NESMATERZ 2B PD Lenes b Aedman

= x5 -db FIS-75A-6/33

SIGNATURE "

SIGN?UHE ANDTYPED OR PRINTED NAME CF SIGNING CFFICER OR BIREC

Dats Daytime Phone #

CR2E037 {9/99)



