2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000097070 Fg'ééiafg‘,’ gfsé(t)gtg "

1. Entity Name

TOP OF THE LINE INDUSTRIES, INC. 02-25-2002 90054 006 ***150.00
Principal Place of Business Mailing Address
72 LAKEVIEW OR E 72 LAKEVIEW DR E
OCALA FL 34482 QCALA FL 34482
2. Principal Place of Business 3. Muailing Address H"N"' “l |||l| IHH |m |Im ||m ""I m" ‘Im "I” "m II" ‘II‘
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3419778 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fas Required
6. Name and Address of Current Registered Agent  =- - --"~ --|° — - -~ ==~ 7, Name and Address of New Registered Agent
Name
HAU.. CARLTON Street Address {P.0. Box Number is Not Acceptable)
555 SW 98TH LANE
QCALA FL 34475
City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
® Tor g o amert s ndo sz | AorMay, 2002 Foewii o sas0oq | 1% Eecin CempaonFiancng - $5.00 way 5o
g re ¥ 1. Trust Fund Conlribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND BIRECTORS IM 11
TILE PD [ petate TITLE ] Crange [ Addition
HAME HALL, CARLTON HI NAME
STREET ADDRESS [555 SW 98TH LANE STREET ADDRESS
carv-s-2 |QCALA FL 34476 CITY-ST-2PP
TITE VD [ Delete TITLE [Jchange  [_] Addition
NAME HALL, ANGELA NAME
STREET ADDRESS |555 SW S8TH LANE STREET ABDRESS
on-sT-ZP |OCALA FL 34476 CITY-ST-2IP
TE - - - | - -~ - - petete- TIE - |- T e - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2iP CiTY-§T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-2IP
TILE 1 Defete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cITY-ST-2IP | oov-st-ze

13. | hereby certify that the information supplied with this filing does not quajjJdr the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate apdkat my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emptyred to execuje apter 607, Floida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an a 36 L
-
: g

SIGNATURE:

-
Daytime Ehane ]

CR2E034 (9/01)



