2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

G70457

1. Entity Name

RUBBER APPLICATIONS INTERNATIONAL, INC.

Sep 12,2001 8:00 am
Slf):cretary of State

09-12-2001 90028 015 ***550.00

/

Principal Place of Business
610 INDUSTRIAL PARK RD.
P.0. BOX 1015

MULBERRY FL 33860

Mailing Address

610 INDUSTRIAL PARK RD.
P.O. BOX 1015
MULBERRY FL 33860

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

Lansr = o7 d Iy |

Tax filing requirement and elects to do so.

City & State City & State 4. FE! Number Applied For
59-2339560 Not Applicable
Zi Count; Zi Countr iti
P ountry s ouniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and-Addreas of Current-Registered-Agent 7~ Name and Address of New Reglstered 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
-;B. 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
Signature, typad or printed nama of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinsteting) DATE
. o e . "t
9. This corporation is eligiole te satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delets TITLE ) Change [ Addition
NAME HOBBY, STANLEY HAME
streer poness | 1121 8. WIGGINS ROAD STREET ADDRESS
orv-st-ze | PLANT CITY FL CITY-ST-21P
TITLE VD ' O Delete TIE () change [ Acditicn
NAME BASHLOR, RONNIE S NAME
sTREET ADDRESS | 6274 FORESTWOOD DR STREET ADDRESS
crv-sr-zie - -| L AKEEAND FL™ -~ —= - =~ ==~ - CITY-ST-2P - = Tt - -
TITLE VD 1 pelete TITLE vDh B4 Change [ Addition
NAME POLK, LV. NAME Polk, L V
STReeT ALoRess | 6594 SWEETBRIAR LANE stReeTAbRess | 4559 Ewell Rd
CITY-ST-2IP LAKELAND FL CITY-ST-2IP Lakeland FI
TITLE D [ Delete TITLE [ change [ Additicn
NAME BASHLOR, H. WAYNE NAME ~
street anoaess | 3108 ORION DRIVE STREET ADRESS
orv-st-ze | WAYCROSS GA CITY-5T-2IP
TITLE O pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE 2 peleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(
accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.

DA 2= QUIREDL. V. Polk

-
$ENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with

SIGNATURE:

3

9/05/01 863-425-5626

i}, Florida Statutes. | further certity that the information

Date Daytima Phona #

CR2E034 (5/01)



