:2001 UNIFORM BUSINESS REPORT (UBR)

City & State City & State 4. FEl Number 63‘08835?9 Applied For
- Not Applicable
i i t
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8.75 Acditional
Fea Required
2 8. Nm and Addroua of Current Registered Agent Ty N 7. Name and Address of New Reglstared Agent
 — - - — - — Namg—  — - — =~ — e e ————
BROWNING, J. BRENT CPA
Street Address (P.0. Box Number is Not Acceptable
1718 HUBBARD DRIVE ( plabie)
ROCKLEDGE FL 32955
City FL l Zip Code
8. The above named enlity submits this slatement pl.changing its registered office or regisiered agent, or both, in the Stale of Floriga.
SIGNATUREY 2
(NCTE: Reglsiered Agent cignatute raquired when reinitating) OaTE
9. This cm{oration is eligible to satisfy ils lntangmle FILE NOW!!! FEE IS $150.00 ! . .
10. B Fi
Tax filng requirement and elects to do 5. After MAY 1, 2001 Fee will ba $550.00 S Pt pancig $3.00 may 80
{See criteria on back} Make Check Payable to Dapartment of Stats ‘
n. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A {7 Detate TILE [ Change  [] Addition
HAME GODWIN, JOHN M. HAME '
STREET ADDAESS | 6275 SOUTH US HWY 231 STREET ADDRESS
erv-s1-2¢ | DOTHAN AL 36301 em-st-2e
e s O Deteta TILE [ change T Adaition
NAME GODWIN, PAMELA W. MAME
syReer A0oREsS | 6275 SOUTH LS HWY 231 STREET ADDRESS
cmy-ST-2° DOTI'IAN AL 36301 CITY-5T-2P
e R S TRl T - =~ - T [ Ctiange - (Addidon”
HAME NAME .
" STREET ADDRESS ~STREET ADURESS ™| ™ —— -~ - -— - - ——
CIY-ST-21P CiTy-ST-2P
TILE [} pedte e O Change [ Addition
NAME NAME
STREET ABDRESS | \_ STREET ADURESS
CiTY-ST- P CITY-S1-2P
TALE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-ZIP ChY-sT-2P X
TME O petete TME ) [ Chenge [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS '
CITY-§T-Z1P (ITY-57-2P
43. | hareby certify that the information supplied with this litin c? does not qualily for the exemption stated in Saction 119.07{3Xi), Florida Stawtes. | further cerlify that the information
indicated on this report or supplementai report is frue and accurate and that my signature ghall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an atachment with an address, with all other Iike #mpowered
SIGNATURE: 2230 34173535
) Dsia Oayiime Phone #

1, F"R.Iy MName

DOCUMENT # P12257
DOTHAN TARPAULIN PHODUCTS, INC.

P.0. BOX 2207

Principal Place of Businass

DOTHAN AL 3630227

Mailing Address

P.O. BOX 2207
DOTHAN AL 36302-2207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

2h

FILED

Mar 06, 2001 8:00 am

Secretary of State

02-06-2001 90278 026 ***150.00

AT A

DO NOT WRITE iN THIS SPACE

v Tohw M. Godwin ?Hs(.lew?‘

CR2E034 (10/00)



