FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P12257

DOTHAN TARPAULIN PRODUCTS, INC.

Principal Place of Business
P.O. BOX 2207
DOTHAN AL 36302-2207

Mailing Address
P.0. BOX 2207
DOTHAN AL 36302-2207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-31-2003 90118 015 ***150.00

DM AR

(O CHECK HERE iF MAKING CHANGES

Ciiy & State City & State 4. FE! Number Applied For
63-0883579 Mot Applicable
Zi Count Zi Counts
" ountry s ourtry 5. Certficate of Status Desired (] 9875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

BROWNING, J. BRENTCPA  ~ -
1718 HUBBARD DRIVE -,
ROCKLEDGE FL 32855 °;

Slreet Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8 The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the- obhgatlons of registered agent

SIGNATURE A

Signature, lyped or printad ﬂ'ag‘ne of registered agent and tille if applicable.

{NOTE: Ragistared Agant signaturs required when reinstating)

DATE

.. FILE NOW!!I__FEE 1S $150.00 .
After May 1, 3003 Fee will be $550.00

Make Check Payable to Florida Department of State

iier Bami |

“
i
i
4,

. ~ 9.- Election Gampaign Finanging
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

100 . . S QOFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - P 3 Delete TILE [ Change  [J Addition
NAME GODWIN, JOHN M NAME .

streeT apDRess | 6275 SOUTH US HWY 231 STREET ADDRESS o

omv-s-ze | DOTHAN AL 38301 CITY-5T-71P

TITLE S 3 pelate TITLE [T change [ Adaition
NAME GODWIN, PAMELA W. NAME

STREET ADDRESS | 6275 SOUTH US HWY 231 STREET ADDRESS

CITY -T-2i# DOTHAN AL 38301 CITY-$T-2P

TME O Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20. _ | -~ ———— - — - 0w L CITY-ST-Zpam ==~ 2 T e 2 - L e - o e

TIMLE [ Gelete TITLE [J Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE O elete TITLE ] Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TMLE [J change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P OY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation of the receiver of frusiee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 111
all other like empowered,

changed, or on an atiachment wi

SIGNATURE:

an address, y#

W

o 2273

Date Daytima Phone #

EVED 2 V]

aw

CR2E034 (10/02)



