© ey Y —— &

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000091

].__Egli_ry_ Name

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90065 001 ***150.00

ONE LINE STRIPING, INC: -

Principal Place of Business Mailing Address

5435 BAYHEAD ROAD 5435 BATHEAD ROAD ' 19%qg -

YOUNGSTOWN FL 32468 YOUNGSTOWN FL 32456 800513719 .
ST R

pl i

e ———— T W AR

Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE‘ ’

.\

Cily & State City & Sate 4, Ny ?r, Applied For
ﬁ‘j 7.% d L Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $3'75 Aditional
Fee Required
. 8. Name and Addross of Current Roglstered Agent 7. Name and Address of Now Reglatered Agent .
AN - . Name = - i Jd
. . e "'.‘—"-- .

WN,H?BERT Street Address (P.O. Box Number Is Not Acceptable)
YOUNGSTOWN FL 32486 : :

L City FL Lzm Code

8. The abova ngred entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sm, typad of prnied namé of registersd agent and iile if applicabis. (NOTE: Asgistered Agent Signatue requined whan relnitating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOw!It FEE IS $1 50.00 10. Etaction C. wan Financi
Tax filing requirament and elects to do so. After Mey 1, 2002 Fee wili be $550.00 i G fdsdﬁo";:‘;f"

i

(See criteria on back) Make Chock Payable to Department of Stata

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIE "PSTD 0 peiete me Ol Change [ Addition | 5

NAME <JOHNSON, ROBERT e N

STREETADORESS | 5435 BAYHEAD ROAD STREEY ADDAESS ) _ 3

er-5-0f | YOUNGSTOWN FL 32468 GITY-ST-ZP ’ ' 5

e VD O oelete TnE O] Change  [J Addition | &

NAME LOCKE, DEAN ]

STREET ADDRESS | 5436 BAYHEAD ROAD STREET ADDRESS

orv-st-22 | YOUNGSTOWN FL 32468 are-st-2p e

me » 1 oelete TN [ changs [ Adctticn

PNAME= == - T 1 S | B

STREET ADDAESS STREET ADORESS | ToomTm S e —— -

CHY-S1-21P CITY-ST-21P

me 0 vetete e ClChange [ Addition

NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-217 CITY-51-2PP

E O pelete TE O change [} Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cry-St-np CITy-ST-2P

Tne . O perete THE O Change [ Addition

NAME T NARE

STREET ADDAESS STREET ADORESS

CiTY-ST-2P CiTY-ST-21P

13. I hereby cenify that the information suppiied with this liling does nol quality for the exemption stated in Section 1 19.07&3}0). Forida Statutes. | further certify that the information
indicated on this report or supplemertat report is true and accurale and that my signature shall have the same lagal effsct as if made under oath; that | am an officer or director
of the torporation o tha recaiver of rustes empowered o axacute this 1oport 85 reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or On an attachment with an address, with all other Fxa empowered,

SIGNATURE: v AT S DUIRED J- /- 2002

[+ ] Daytime Phone ¥

N L el
D NAME OF $iGNIND OFRCER DR IMRECTOR




