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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 804926

1. Entity Name

BRIDGESTONE/FIRESTONE, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920008 018 ***150.00

JOHN HOLMAN

us

Principal Place of Business

50 CENTURY BLVD.
NASHVILLE TN 37214

Mailing Address

JOHN HOLMAN

50 CENTURY BLVD.
NASHVILLE TN 37214.3672
Us

AUUI1583

2. Principal Place of Business

3. Mailing Address

|

IWALRARIRIND

I

|

Tax filing requirement and elects to do sa.
{See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 01 4 | Applied For
34-022 0 Nat &y 76
Zi Zi Countr it
i Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent N “7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
PR
SIGNATURE ; :
Signature, typed o printed name of registered agen ard tite it epplicable. {NOTE: Registered Agent signatura raguitad whan reinstating) DaTE
. 4 7.7 PR . v « '1'
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Centribution. Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEOD O petete e [ Change [ Addition
NAME M. ONO NAME

swreet apowess | 333-G VILLAGE POINTE DR STREET ADDRESS

CITY-$7-2IP AKRON OH CITY - ST-2IF

TITLE CFOD O Delets TME Dlchange [ Acdition
NAME T. ANDO . HAME '

staeeT 00ReEss | 264 BRIMISH WOODS DRIVE STREET ADDRESS

Ty -ST-2P NASHVILLE TN ciry-S1-21P

TME » =3 2= = |ePer marmsmemzzize s s - e =[].Detete THLE ~ =~ T T e e R T T e - =[] Change - -[] Adaition
NAME K. SHIBATA NAME

streer aooress | 8107 STEWART FERRY PKWY STREET ADDRESS

CITY-ST-2IP NASHVILLE TN CITY-ST-ZIP

E i £ Detete TILE T Ol change [ Addition
NAME D GRONINGER HAME D 'i‘h omas

sTReeT ApoResS | 100 WESTHAMPTON PLACE STREET ADDRESS . , )

om-st76 | NASHVILLE TN CITY-ST-2P 200 Granger Rd., Medina, Chio 44256

TITLE VP O Deete TILE O Change [ Additior
HAME LAMPE, J NAME

staeeT aooress | 1018 ST ANDREWS STREET ADDRESS

CITY -ST-21P EADMOND OK CITY-5T-21P

TTLE CT J Delete e O Change (] Additior
NAME D SEELE NAME

sTRees aoress | 9433 COXBORO DR STREET ADDRESS

CITY-ST-2P BRENTWOOD TN CITY-$T-2P

the corparation or

13\ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the inf"ormation
{ dicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

receiver or irustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attac nt with an add like empowered.
Pl dy TS T
[SIGNATURE:‘ AN dl F.::Seelex’l. Controller-Tax 1]13/2000 (615) 872-1590
. ) SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER QR DIRECTOR

Date - Payuma Phone #




