FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

CLLULS

1iv

1. Entily Name 04-09-2003 90104 031 ***150.00
ONE LINE STRIPING, INC.

Principal Place of Business Mailing Address

5435 BAYHEAD ROAD 5435 BAYHEAD ROAD

YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466

3. Principal Place of Busincss 3. Mailing Addrass ' |||"||| m m" “l” Il’“ Ilm "m “"I ‘Ill’ "“’ |||]I “"I 0'] 'lll

r Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE! Number 560 Applied For
59-374 2 Not Applicable
Zi i C P
P - Country N .. . le-- e _ A;oun_try . 5. Certificate of Status Desired . [ . - $8 73 Additional
- . - - b Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
JOHNSON’ ROBERT Street Add (P.O. Box Number is N .t A table)
ree ress (P.O. Box Number is Not Acceptable
5435 BAYHEAD ROAD
YOUNGSTOWN FL 32466
. S City F Zip Code
S XN L
3 ff-;s..'l:he abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
- fithe obligarions of registered agent.
‘:
G;GNATURE
. -: Signature, typed or printed name of registerad agant and title it applicabls {NOTE: Regisierad Agent sighature required when reinstating) DATE
it
LU FILE NOW!!! FEE 1S $150.00 .
¥ 9. | ign Fi
i 7 AtleiMay 1, 2003 Fee will be $550.00 e ot Commton 0 [ 5200 ey pe
|* Maie' Check Payable to Flonda Department of State '
J410. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE “JPSTD 3 Delete e Ol crarge [ Additon | &

NAME JOHNSON, ROBERT NAME =

staEeT aooress (9435 BAYHEAD ROAD STREET ADDRESS 3

crv-st-ze |YOUNGSTOWN FL 32468 CHTY-ST-21P 2

N

TILE vD O petere TiLE O change [ Addtion | &

NAME LOCKE, DEAN NAME

streer anoress [5435 BAYHEAD ROAD STREET ADDRESS

orv-st-2r  [YOUNGSTOWN FL 32466 CITY- 5T-2P _

TMLE T e BT T e e e SRl e < T e es - - #-=i:=~ - - [Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2t1P

TITLE O pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2IP

TITLE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE ’ O Delete MLE : . [ Changz [ Adaition

NAME NAME -

STREET ADCRESS - STREET ADDRESS

CiTY-ST-ZIP CiTy-57-2IP .

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al) other like empowered.

PN [ LIS, B3 o =i - Q"ZJ

siGNATURE: ___ e i REQUIRED 41703 850-819-463

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




