2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q70078

1. Entity Name

RUBBER APPLICATIONS, INC.

Principal Place of Business

€10 IND PK RD
POB 826
MULBERRY FL 33860

Mailing Address

610 IND PK RD
POB 826 -
MULBERRY FL 338600826

2. Principal Place of Business

610 Industrial Pk. Rd.

3. Mailing Address
610 Industrial Park Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED -‘
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90062 043 ***150.00

AR ER WM

DO NOT WRITE IN THIS SPACE

P.O. Box 826 P.O. Box 826
City & State City & State 4. FEI Number Applied Far
Mulberry, FL Mulberry, FL 58-2338810 Not Applicable
- - : —
Z‘-f 3860 Country 3§p8 60 Country 5. Certificate of Status Desired O ?eg.gg} L‘:gedc;t"’”al
— 6. Name and Address of Current Hégisiered al_\i;ent 7. Name and Address of New Registered Aéeﬁi -
Name

HOBBY, STANLEY A.
610 INDUSTRIAL PARK ROAD
MULBERRY FL 33860

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sighature, typed ar printed name of registered agent and tlle If applicabla.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax fiting requirement and elects 1o do so.
{See criteria on ‘back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE vD 1 Delete TILE O change [ Addition | &
NAME BASHLOR, RONNIE NAME %
sTREET A0DRESS | 6274 FORESTWOOD DR STREET ADDRESS &
CITY-ST-2IP LAKELAND FL CITY-ST-2IP LI“.II
TITLE PD O Delete TITLE O change () Addition 5
NAME HOBBY, STANLEY HAME

. STREETADDRESS |- 1121 S. WIGGINS RD. - .- _ ~ . comm wom =~ .. _ JJ STREETADDRESS | . . - - —
CITY-ST-2IP PLANT CITY FL CITY-5T-2P
TME L 3 Celets TITLE [ Change  [] Addition
HAME BASHLOR, H WAYNE NAME
STREET ADDAESS | 3908 ORION DRIVE STREET ADDRESS
CITY-5T-2P WAYCROSS GA CITY-5T-2IP
TITLE VD [ pelete TITLE [J Change ] Addition
NAME POLK, L V NAME
STREET ADCRESS | 6594 SWEETBRIAR LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2P
TITLE [ Detete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [T celete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(2)(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 director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

2 L
R

SIGNATURE:

b

IS
PR S v

SIGNATURE AND TYPED OR PRINTED NAME $F SIGNING OFFICER OR DIRECTOFU

Date Daytma Phone #




