FILED 5
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT #  P96000097070 ecretary of State
1. Entity Name 04-14-2003 20089 016 ***150.00 .
TOP OF THE LINE INDUSTRIES, INC.
Principal Place of Business Mailing Address
72 LAKEVIEW DR E 72 LAKEVIEW DR E
QCALA FL 34482 QCALA FL 34482 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3419778 Not Applicable
Zip S Count el dlp e s i County T “|7S. Certificate of Status Desired a) $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CARLTON I 7 l sz.. p Street Address (P.O. Box Number is Not Acceptable)
556-SW-08FHHANE-amn L-Ct k@ U116 —
seAAR3%— OCalce 3IYYe L
City FL Zip Code
8. The above named entity submils this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinslating) CATE
% FILE NOWI! FEE IS $150.00 ‘ T
i . 9. El Fi
Ao ay 1,2002 e will e $350.00 P ST 3500 eroe
Make Check Payable to Florida Department of State )
10. 'i- OFFICERS AND DIRECTORS 11. D D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
P v T —— o o
me s+ o FPD . (3 netets e Ha { (J CQ (cf Tor 4H— Ngenange [ Acdition g
NAME HALL CARLTONW ... . .. . - - Qo De £ =
STREET ADDRESS | HEB-SW-GBI-EANE < -« . — T . STREET ADDRESS 7 ?—- (—Q LC. U — 3
_5]- L - - 5T~ o
crv-s-2p | QCALA FL8&3=~ .. . . CIrY-ST-2IP Oc 2 ‘ a FL- TY(EL &
TITLE : TME v . BecEhange Addition | CC
NAME Y{DALL_ ANGELA P , D’Deﬁe ™ NAME H‘O. l l O E Q - ©
STREET ADDRESS | BSS-SWROBTHTNE <.~ _ el il - o ? smaaoness | ¢ 2 (L Uit (&
orv-s1-26___| GCALA FL 244282 -2 imreswene v = o - fomesize | OC g lew 0 -3 Y82~ |-
TILE [C] Deiete TITLE [ change  [7] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zi#
TITLE O velete TITLE [ Change 3 Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
GIry-81-2IP CITY-ST-21P
12. | hereby certify 1hal;‘ihe information supptied with this filing dees not qualify for the exemption stated in Section 138.07(3)i), Florida Statutes. | further certify thal 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 cfficer or director
of the corperation or the receivesr trustee empowered to execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfvith\an addresgs, with all other like empogtered.
@ e 25 R R0 / [ - g
SIGNATURE: NGV AR RE ;( (%) $[1do)  352-266-73 15
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ l pae™ Daytime Prone #




