2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

FLORIDA HOSE & RUBBER, LLC

99000001261

Principal Place of Business
2505 INDUSTRIAL DRIVE
PANAMA CITY FL 32405

Mailing Address

2505 INDUSTRIAL DRIVE
PANAMA CITY FL 32405

L

FILED
01 JAN 22 P 340

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

2. Principal Place of Business 3. Mailing Address
1145 East 15th. Street 1145 East 15th, St,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number 59-3562442 Applied For
Panama City, FIL 32405 Panama City, FL 32405 Not Applicable
Zip Courtry " Zip eeres] - ._c_:_c.’ untry _5. thIliﬂC@tedoi.Status,Desired._.__El.,_...gs go Addétm"al B—
=324 /~=z—e—|—~ - Bay - 1==32405 .= """Bay o8 Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PRUITT, GLENDA G . Street Address (P.O. Box Number is Not Acceptable)

P.O.BOX%30% 153, 21 Pirates Cove Lane

FECAHASSEERL 82K St. Marks, FL 32355

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.
S]GNNURquM)J.ﬁAW# - 1 -18-01
Signature, typed of printed name of registered agent and titla if applica.t_)la. {NOTE: Registerad Agent signature required when reinsiating) DATE
TOCIOIES TEER T —

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

N1y ,,,,.*Hl—— oo E—~—Dlh
w00 sdeseERS0 00

9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES

TLE MGR O Delete TITLE MGR XP Change [ Addition
NAME CARR, JAMES V NAME *

strees aporess | 1209 FLORIDA AVENUE seTaporess | AT, James V .

arv-sr-ze_ | PANAMA CITY FL 32401 ovsrze | 3716 Betsy Lane

e MGRM O oelete i MGRM 35 Change [ Addition
NAME CARR, SUSAN L NAME Carr, Susan L.

sTreeT ADDRESS | 1209 FLORIDA AVENUE STREETADORESS | 37 1 6 Betsy Lane ‘
orv-si-zP _ | PANAMACITY FL32401. . o . . . ... . - §omSZP | panama Gity—Beachy—FL-32408— _--~—-|
TILE O Delete TILE [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE O velete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8Y-2IP CITY-ST-2IP

TITLE . [ Celete TME / [ change [ Addition
NAME o NAME

STREET ADDRESS | STREET ADDRESS

omv-stap |- CITY-ST- 2P _

TiE ) OJ Delete e (JChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-81-2IP CITY-ST-7IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

) hsudrlleOniod, s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

1-18-01

980 .926-/0 60

Date

Daytime Phona #

d4Y B2Eve00

CR2E083 (11/00)



