2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT ¢ M83620 ecretary of State .
1. Entity Name 04-28-2003 91382 003 ***150.00
RUBBER CITY, INC.
Principal Place of Business Mailing Address
2590 34TH ST.. SOUTH 2590 34TH ST., SOUTH
SAINT PETERSBURG FL 3391 SAINT PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2893542 Mot Applicable
Zi t Zi t it
P Country P Country 5. Certfficate of Status Desired O $8'75 .“_.ddltronal
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agem Pa ™~
— e — P - - = Name, - . -\
GRAJALES, LESLIE LESLIE GRATAZES [ SAHE
* Street Address (P%X Number is Not Ag~ﬁble) ~ '
342 TTH AVEN L5/ ATES .
1
TIERRA VERDE FL 34665 Cit% FL ao Code
\ LA DN 25/0
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or prinied nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
u 1"
AﬁFH;wE N?:'ODS ';,EE 'ilsb15£éu5g 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wit ba 3 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOF!S IN 11
TITLE D 1 pelete TILE 7 chenge [ Addition S__
NAME GRAJALES, CESAR A. NAME g
sTReET ADDRESS |342 TTH AVE N STREETADDRESS | £.S7) BATES S77 3
cmv-s1-2¢ |TIERRA VERDE FL 33715 cITY-ST-2P 5 2adaonN . 33 S'/O , @
TITLE 0 [ Delete TITLE iB/Change [ Addition 5
NAVE GRAJALES, LESLIE NAME
STREET ADDRESS |342 7TH AVE N swerTaoneess | A5/ ABATES ST .
onv-s1-2» | TIERRA VERDE FL 33715 sz | AeANpoN, FFL  3BSY/O
¥
TITLE e . . - . O Delete_ B LU o . _ . [OcChenge [ Aodition |
NAME o ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITNLE ] Deete TILE T Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | heraby certify that the information supphed with this filin g 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 supplememal seport is trus 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 g effe efnpowered to exegeje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent w' i Add Gss, with all othepfikd ernpowered.
: R F' f™ y
SIGNATURE: ‘ UiRED

AA..
CEND TYPED OB .RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

9/.:)3 v 727 333/913%



