2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K50620 Jan 30, 2001 8:00 am
- Enity Name ’ Secretary of State
E v
CENTER-LINE ROAD STRIPING, INC.
01-30-2001 90184 019 ***150.00
Principatl Place of Business Mailing Address
8150 BLAIKIE CT 8150 BLAIKIE CT
SARASOTA FL 34240 SARASOTA FL 34240
Us us
T e AT AR A AN
8150 Biaikie Court 8150 Blaikie Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65,008 Applied For
Sarasota, FL Sarasota, FL 7484 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. Cerif D h
34240 Sarasota 34240 Sarasota 8- Gerifoate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DELAGARZA, JOSEPH .
8150 BLAIKIE CT Street Address {P.O. Box Number is Not Acceptable}
SARASOTA FL 34240
8]"-]0 Blaikie Court :
“$brasota FL | % (502340

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

SIGNATURE :
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequirernenlgand elects t;ydo 0. ¢ After MAY 1, 2001 Fee wil be $550.00 10. ?:—‘JZIIE:r%a(r:n;;atlr?;uz::ncmg O fg,;%?ohg?;fe
(See criteria on back) [0 ! Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PT 7 Delete TMLE ¥ Change [ Addition
NAME DELAGARZA, JOSEPH NAME
sTReeT AoRess | 8150 BLAIKIE CT SRETAO0RESS | 8150 Blaikie Court
eirv-sT-2p SARASQTA FL 34240 eiry-st-zp Sarasata, FlL_. 34240
TITLE VS [ Delete TITLE 0 - ] Chenge [ Acdition
NAME DELAGARZA, CAROL N NAME
sTreev ADoRESS | 8150 BLAIKIE CT STREET ADDRESS 8150 Blaikie Court
CITY-ST-2P SARASOTA FL 34240 CITY-ST-21P Sarasota, FL 34240
TITLE - T e [ Delate TmE : [Jthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-7P CITY-ST-21P
TTLE [ pelete TITLE [J Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-219
TITLE 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenia) 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 corporation or the receiver o, tee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi i other like e wered.

SIGNATURE: 01/22/01 (941)342-6948

/ S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
T

o Prosgident
=Ea63-a

O
- <ty ot

CR2E034 (10/00)

i



