2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
Apr 23,2002 8:00 am

ety i K50750 ecretary of State
. STRICKLAND TIRE, INC. 04-23-2002 90350 022 ***150.00 °
Principa! Place of Business Mailing Address
B’HIGHWAYiBS NORTH mGHWAY 85 NORTH
-LAUREL HILL FL 32567 LAUREL HILL FL 32567
~us us .
2. Principal Place of Business 3. Mailing Address ”"ml“" Ilmlll” |||I| |!||| ||“ Ill" IIl" |||" ||IH I]I" I’l" ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59‘2923204 Not Apslicable
Zi Count Zi Count iti
B mhebd P ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agem
e - FotTe e I T Name™ = TR EEET
SMCKLAND 'BGN'N"E R Be.r\r\ L= Street Address {(P.O. Box Number is Mot Acceptable)
7844 LUDLAM ROAD
LAUREL HILL FL 32567
City FL Zip Code
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.
By
SIGNATURE !
¢ ; Signature, typed or printed name of registered agam and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
g o
P Tactingeau oo o o doso | aferMay 1.2002 Fog wil poSse0gn | 1® EeCionCaTesn Fancig 5.0 ey e
x 1ing requir © s0- er May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabile to Department ot State
11. OFFICERS AND DIRECTORS l 12 ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE S . O Delete TILE K change [ Adition S
[=2]
NAME STRICKLAND, MARIE E. NARE =
STREET ADDRESS | _gA2o+-HRHOW-ROAD™ STREET ADDRESS 83"’& Ludlam M §r‘
ciry-s1-2IP 7~ LAUREL HILL FL 32567 CITY-ST-2IP ﬁ
. 1l
TILE P ] Delete TITLE ' PXchange [ Addition | O
NAME STRICKLAND, BENNIE R NAME . i i 3
STREETADDRESS | 7944 | 1IDLOW-ROAB" steeT avoress | JRM Ludiam &
CITY-ST-21P LAUREI. H.ﬂ-l- FI. 19587 . CITY-ST-ZIP
TITLE T ) [ Delete TITLE ) [ change [ Addition
NAME S«TNC“ -Kl ﬂND- BRMIDY‘—'—E.‘T&« T = P T AT ' N
STREET ADDRESS 8372 LUDLAM HOAD : STREET ADDRESS
Ccny-ST-2IF I-AU.BEL_HI.LI- FL 9847 CITY-ST-ZIP
TITLE ' O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME o 3 Celete TILE Ochange [ Additien
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S57-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute dired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgm with an address, with all cthepfke@mpowered.
SIGNATURE: __ {22 v . X\, P o /-0 D— i
SIGNATURE AND TYPED OR PFINTEIJ NAME OFSIGNING OFFICER OR DIRECTQR v Data Daytime Phone # “



