2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

1. Sty Nars ecretary of State
ALL MARK PAVEMENT MARKING SYSTEMS,INC. T 04-27-2001 90323 011 ***158.75
¢
Principal Place of Business Maiting Address
P.O. BOX 280560 P.O. BOX 290560
TAMPA FL 33687 TAMPA F| 33687
31752 COPELAND ORINE | 3792 COPELAND DRIME !
Suite, Apt. #, atc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2828760 Applied For
ZEPHYRHILLS | FL ZEPHYRHILLS | FL - . Not Applicacie
Zip Country Zp Couritry - A $8.75 Additional
, 335;{ 0 o o .l.),‘ S--- e 535\,‘-0 R D.-S.. | 5.. Cf;rtdmat_e of Sta_tgé Diejsued 74  Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNSTlNE’ KAREN Street Address (P.O. Box Number is Mot Acceptabie)
12522 U.S. 301 NORTH 2753 CoPELAND DRA\JE
#11
THONOTOSASSA FL 33592 o o Cose
ZEPHNARRILLS FL | "%3s40
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smwmu%%@&ﬂ?(ﬁﬁ !é&/b%ﬁ Lipt) Karen DoANSTINE H-17-3001
Sig?wa, typed or printed name o registerad agent and titla if applicabls. {NOTE: Registered Agant signature required when reinstating} OATE
- Thi ion is eligi isfy | i 1 m . ) . .
] lhls corporation is ehgnbrs t? sausfy[\;s Intangible At F :..IEMI;IO‘::ON FFEE IS_H$; 5050500 o 10. Elaction Campaign Financing $5.00 May Bo
ax f|||qg r.qulr_ement and elects 1o do so. er 1, ee will be §550. Trust Fund Coniribution. O Added to Feas
- {See criteria on'back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . | PTDC . . - i .. O Delete e : D change 0 aggition | S
S
NAME BORNSTINE, KAREN E. NAME =
STREET ADDRESS | 2816 PEMBERTON CREEK DR. STREET ADDRESS 3
CITY -ST- 2P CITY-5T-2IP o
SEFFNER FL ol 8
TITLE Vs O Delete TTLE [J Change  [] Addition 5
NAME BORNSTINE, EDDY A. HAME
STREET ADDRESS 2816 PEMBERTON CHEEK DH STREET ADDRESS
CITY-ST-7IP SEFFNER FL CITY-ST-ZIP
e el T T Doelee LE ’ B T T 7T [OThange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CiTY-87-7IP
TmE O etete e Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
s ‘ O Delete TITLE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE: = 1027 (0 D BTt a}(naau E. BornsTine Y4-17-2001  §13-783-L00O




