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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097070

1. Entity Name

TOP OF THE LINE INDUSTRIES, INC.

Principal Place of Business

72 LAKEVIEW DR E
OCALA FL 34482

Mailing Address

72 LAKEVIEW OR £
OCALA FL 344326672

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 920003 016 ***150.00

A e s

AAHETEAUAR A

DO NOT WRITE IN THIS SPACE

I

City & Siate City & State 4. FEI Number . | |Aeptiec For
59‘3419778 I Mot A
Zl - o . .-
P Country 4o Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered-Agent

HALL, CARLTON il
555 SW 98TH LANE
OCALA FL 34478

Name

Street Address (P.O. Box Number is Not Acceplable)

City

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or printed neme of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
: o . , m
9. lh\s‘f;oxporatl?n is el;g\bga nl: s?tlet:fydltos Intangible At Fl’l:!iYNOVZV.!. FI':EE IS.“$;:0-°§0 10. Election Campaign Financing $5.00 May Be
ax tm.g n'aqu‘remen and elects 1o €0 0. er 1,2000 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
. CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O] Delete TITLE OcChange [T
NAKE HALL, CARLTON i NAME
STREET ADDRESS | 555 SW 98TH LANE STREET ADDRESS
CITY-87-2IP OCALA FL 34476 CITY-5T-2P
TLE VD 3 Delets TLE O change T30
NAME HALE, ANGELA NAME
STREET ADDRESS | 555 SW 98TH LANE STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-5T-2F
TTLE . - Detete N Rt . O Change O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 79 CTY-ST-7%
THLE O pelete TITLE [ Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-2P
TITLE [ Delete TILE [Ochange [
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiry-51-2°

13, | hereby cerlify that the information supplied with this filing does not
7Hay is true and accurat

indicated on this report or supplemental
of the corporation or the receiver or trys
changed, or on an attachment with 3

SIGNATURE:

ption s”tated in Sectl

on 119.07(3)(i), Florida Statutes. | further certify that tfrlériﬁfdrr'mat'ion

ve the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytma Phone #




