FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

"UNIFORM BUSINESS REPORT BRL
COCUMENT1  POTO000BGSR Sccretary of Stat

1. Entity Name

ASSEMBLY-LINE PRODUCTS, INC.

Principal Place of Business Mailing Address
7227 SWITCHGRASS TRAIL POST QFFICE BOX 50474
BRADENTON FL 34202 . SARASOTA FL 34232 .
S¢14 Werners £recd faen ' ,
Suite, Apt. #, etc. Svite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
o3 :
City & State . City & State 4. FEl Number Applied For
— -
BRARADEN T e 36-2675924 Not Applicable
Zip ’ Country Zip Counlry $8.75 Addional
3 $ro01- - L | 8 Cenficateof Satus Desied | L Bt Rl et s, | -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name .
KULAGA' ARLENE Sireet Address (P.O. Box Number is Not AcceptablRe) )
7227 SWITCHGRASS TRAIL Foid werTHegs Frevo un, APrso3
BRADENTON FL 34202 T
. City Zip Coda
‘ - BeAden ToN FL | 5435
8. The above named entity submits this siatement for the purbose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. . . )
,. é%-G-I\iATURE xéﬁLﬁ WE }Kbﬂ- HEB 7 A %Aﬁ/j
. Signature, typed or pnnlad namg of registered agent ot &nd Hie-it applicable. / DatE 7
i 9. Election Gampaign Financing " $5.00 May Be
Trust Fung Contribution, - 0O Added i Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ Delete TITLE (4 Changs - [] Addition | &
NAME NAME ) : =
KULAGA, ARLENE WeTHeRSEret D Runs , AST 103 =
STREET ADDRESS | 7227 SWITCHGRASS TRAIL STREET ADDRESS | & YU & bl 3
or-s-2¢ | BRADENTON FL 34202 -5 | BRadamTas, Fo 32 2o - 8
; I
TMLE ST 1 Delete TIMLE : Bd Change  [] Addition g
NakE KULAGA, MARCEL NAvE ‘
s oniess | 7297 SWITCHGRASS TRAIL swerraooness | Firy We THELS Fre s Ruw ALT/ 23
“urv-st-2e | BRADENTON FL 34202 (-S| peademTan L 3 @1od
JIMLE [ Delete TLE T Chinge [ Addition
NAME : NAME )
STREET ADORESS : STREET ADDRESS
CITY-57-2P CITY-5T-21P
TTLE . [ Detete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP CITY-ST-21P )
TTE [ Detete l TIALE [J change (] Addition
NAME ) 1. . ) i ! . o » ) N_AME _
STREET ADDRESS | . e am . STREET ADDRESS
[y N4 S et Chy-ST-207 7 o T “ T h o
me e ] Detete TITLE ] Change ] Addition
NAME . e e ) NAME 1 ) - e . ; :
~ STREET ADDRESS |~ T oot s s mm e mn " @ STREETADDRESS "| ** °, . oo T T
CITY-ST-2IP CITY-ST-ZiF ’ 4
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stag ; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with 21l other like empowered. / ? I/
=N 7
SIGNATURE: /?/&5 E 2743 ?07-':454?

SIGNATURE ANDT\’PEDbH PR[N‘I’ED NAME OF SIGN N

Dayiima Phona #



