2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # F93000004357 Weeretary of State

ATTALA LINING SYSTEMS, INC. 04-17-2000 90104 049 ***150.00
' Principal Place of Business Maiting Address
B N PQ DRAWER 1138
iR MG 39090 KOSCIUSKO MS$ 330901138 9 9 9 9 5 9
Suite, Apt. #, etc. Suite, Api. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-%634?7 Not Applicable

Zip Country Zip _._c.:ijitz_—-—-—— |5 Certficate of Status. Dasired -l g.;lgq,tﬁ?ecgt_iogat, -
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Adcdress (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

indicated on this report or supplemental re
of the corporation or the receiver or trys
changed, or ¢n an attachment with 2

Gl e
L e empowored.

=, 1 B

LFERN
< =
£
i

SIGNATURE
Signatyre, typed or printad name of registerad agent and titie If applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
. R s . m
9. This corparation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr - O
7 ust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND QIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O petete TITLE [Jchange [ Addition
NAME CHEEK, HOLUS C HAME

STREET ACDRESS | 480 S. HUNTINGTON ST STREET ADDRESS

CITY-8T-7IP KOSGIUSKO MS CITY-5T-2IF

TITLE v ﬂ“e"*‘e TITLE [ change [ Addition
NAME CHEEK, JOE D NamE

STREETADDRESS | HWY 35.8. STREET ADDRESS =
~GIY-ST-7IF KOSCIUSKO MS CITY-ST-2IP

TITLE S P pelete TNLE [ change ] Addition
NAME CHEEK, JOE D. HAME

STREET ADDRESS | HWY 35 S. STREET ADDRESS

CITY-ST-2IP KOSCIUSKO MS CITY-5T-21P

TITLE [ Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ChY-8T-ZP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET AODRESS

GITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wi is filing does ngt qualify for the exemption stated in Section 119.07{3Xi), Florica Statutes. | further certify that the information

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

o 22620 Sl 2T /63 )

SIGNATURE:

SIGNATURE
.

A
FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuna Phone #

054 19799

|



