..2001 UNIFORM BUSI

NESS REPORT (UBR

DOCUMENT # PG0000018945

FILED
Secretary of State

Jun 15, 2001 8:00 am

1. Entity Name . 05-17-2001 91284 027 ***150.00
F) . \\
Mhs-teg -y DISTRIBUTRS, Te.
Principal Place of Business Mailing Address
T ST. JOHNS BLLFF ROAD 313t ST. JOHNS BLUFF ROAD . oy
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 . A AT
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Suyge B Sur€ b
City & State City & State 4. FEl Number Appliad For
59-3L29825 Not Applicable
Zip Country Zip Couniry - \ $8.75 Additional
5. Cartificate of Status Desired 0 Fee Roquired
8. Namg and Address of Currem! Registered Agent 7.. Name and Address of New Registered Agent
e B T TS e Nama - e — -
WELIAMS, MICHAEL P .
Street Address (P.O. Box Number is Not Acceptable)
3131 ST. JOHNS BLUFF ROAD AIB1 ST Sols Buce A sTe @
JACKSONVILLE FL 32248
Cay FL 2ip Code
8. Tha above named entity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of printed name of registeved agent and 1tle f appiicabls. (NOTE: Repistered Agent signatura required when rensiating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS §150.00 10. Election C o Financi
Tax fiing requirement and lects to 60 0. After MAY 1, 2001 Fes will be $550.00 e e g $5.00 way 8o
(See criteria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e 03 Detets T 7> O crame  Xaddiion } &
NANE NAME Michage P, Wit1awms g
STREET ADDRESS STRETADDRESS | DD L ST JOHNS Bl LA g
CY-ST-2P orr-5tzf b fACMSODNILE, S 31.1-‘411; i
TMLE [ petete TILE Ochange O Addition g
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TITLE [ Detete TMLE Ocrengs [ Addition
NAME NAME ) _
T SRR ADORESS | T I e T T T T e e Tra e T BTREETADDRESS | LI e B y
CITY-SI-2P CITY-ST-2P
Tine O pelete TITLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
RE O] etete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CImY-S1-2P CIFY-ST-7P
TLE O celes TLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREEY ADDRESS
Ciry-ST-2t CTY-ST-7P

13. | hereby certify thal the information supplied wit
indicated on this report or supplemental
of tha corperation or the
changed, or on an attad®

SIGNATURE:

this filinggdoes not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
M at curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grecute this rapor] as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

T like empowered.




*  of whichI enclose for your ready reference, enclosed please find Master-X Distributors, Inc.’s 2001 -

Y ‘h
/ \
Re:  Master-X Distributors, Inc.”
- My File Number 1200-01
\ \ : . _ .
r \ '\.
Dear Sir/Madafn'

LINE-X

SPRAY-ON TRUCK BEDLINERS

June §, 2001
Division of Corporauons

Post Cffice Box 1500
Tallahassee Florida'32302-1500

. s - “ :
/ \ ’ §
\ .

Inresponse to your letter to me of May 31, 2001 (Reference Number: PO0000018945), a copy \ ’

t5  Uniform Business Report which now includes its Federal Employer Identification number as

i+7 required. g
i . ’

\"‘ Thank you. .

‘ , Sincerely,

Con Forwarded in Michac! P Williams abeenes -
[ in order to aveid defay in mailing - - -~

e e ~—rer-—Michael P Williams

MPW/dgf s
enclosun;

o Line=X-of Florida
J .3131 Sl. .lohns Blufl Rd. * Site B
o " Jucksonville, Florida 32246

3904-380-2137
Fax: 904-394-0399
Toll Free: 866-785-2580

www.line-xflorida.com



