2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000023764 Fgléc}g’t;%g? %)fsé(tpgtg "

1. Entity Name

STRAIGHT LINE STRIPPING, INC. 02-10-2002 90001 009 ***150.00
Principal Place ¢f Business Mailing Address

12322 KELLY LANE 12322 KELLY LANE

THONOTQSASSA FL 33592 THONQTOSASSA FL 33592

AR AN

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-09 Applied For
86015 Not Applicable
Zi Count Zi it
P ouniry ® Couniry 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 Registered Agent

Name B o

GEER, ALAN K CPA
' Street Address (P.O. Box Number is Not Acceptable)

7401 D. TEMPLE TERRACE HWY.
TAMPA FL 33637

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.

SIGNATURE
Signature, typad or printed name of registered ageni and titie if applicabls {NOTE: Registerad Agent signature required when reinstating) DATE
T Ting oauraman oo 10 da%o. < | AfirMay 1, 2002 Foe wil pe $ssbgg | ™% EeSionCompdn ancing | $5.00 ey e
= ’ : Trust Fund Contribution. O Added to Fees
. (See criteria on back) K Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (] Delete TITLE [ crange  [] Addition
“NAME STERNHAL, VINCE NAME
smeeT aporess | 12322 KELLY LN STREET ADDAESS
erv-st-ze | THONOTOSASSA FL 33592 CITY-ST-2IP
TE VD IR vetete TLE O change (] Additon
NAME FOUTS, THOMAS NAME
sTReeT ADoRess | 3002 WILLOW DR S. STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33566 . CiTY-ST-2IP
TITLE (1 Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP
3 O pefete TILE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver pr trustee empoweradf togxgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ike empowered.

REQUIRED Y2 nd

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

La-)-TA04Y

NV

CR2EQ34 (9/01)



