2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70457 Feb 03,2000 8:00 am
RUBBER APPLICATIONS INTERNATIONAL, INC. Secretary of State
02-03-2000 90006 007 ***150.00
Principal Place of Business Mailing Address =~ '
610 INDUSTRIAL PARK RD. 610 INDUSTRIAL PARK RD.
P.O. BOX 1015 P.O. BOX 1015 _
MULBERRY FL 33860 MULBERRY FL 338501015 S orveRs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA&:E
City & State City & State 4. FEl Number Applied For
.- et R 2 e b a7 e e e e s L - 59-.233?530_ N . | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBY, STANLEY A, Street Address (P.O. Box Number is Not Acceptable)
610 INDUSTRIAL PARK ROAD
MULBERRY FL 33860
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicable. {NOTE. Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Erjzt’gSndagofwat:?guu:r? neing 1 fd"r:! eodomr‘g?;f o
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O oel=te TITLE [Jchange [ Addition
NAME HOBBY, STANLEY NAME
streeT A0DRESS | 1121 S. WIGGINS ROAD STREET ADDRESS
CITY-ST-2iP PLANT CITY FL CITY-ST-2IP
e VD 1 Deiete TImE [ Change [ Adtition
“wanr — ==={=BASHLOR; -RONNIE-§ ~>—- s - HAME | = P ——
sTreeT aD0RESS | 6274 FORESTWOOD DR STREET ADDRESS
crv-st-zp | | AKELAND FL CITY-57-2P
TILE vD [ Delete TITLE [ change  [J Addition
NAME POLK, LV. RAME
STREET ADDRESS | 6594 SWEETBRIAR LANE STREET ADDRESS
CITY -57-2IP LAKELAND FL ' CITY-5T- 2P
TLE D O Defete e [JChange [ Acition
NAME BASHLOR, H. WAYNE NAME
streer Aoress | 3108 ORION DRIVE STREET ADDRESS
CTY-ST-2P | WAYCROSS GA Cy-51-2P
e [ peiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_8T- J— —_ -GT-
CITY-S§T-21P - E, B € CITY-ST-2IP
Tme Pl “ n [ Delete TITLE O change [ Addition
NAME - \G NAME
STREET ADDRESS ; et STREET ADDRESS
CITY-5T-2IP . L CITY-ST-2P

ion_ supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

emental 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
var Of ruslee ernpowered 10 executs this report as required by Chapter 807, Ficrida Statules; and thal my name appears in Block 11 or Block 12 if
twith an addrass, with all other likg empowered.

13. | hereby certify that the i}
indicatéd on this.reporf of
of the corporation’or thie. ri
changed, or on an attathna

SIGNATURE: ___ SlGNATU

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING oFRCER OR DIRECTOH Dats Dayticwa Phana #

CR2E034 (9/99) »~



