5/12/00-90062-042-3150.00-5150.00

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PS9000018465

1. Entity Nams

ALL STAR BLEACHERS MANUFACTURING, INC.

o TPILELD
C o RECRETARY OF SiafL
SIHOR OF CORPORATIO.

00 SEP -5 AH & 0Ou

Mailing Address

6550 NEW TAMPA HIGHWAY
LAKELAND FL 33815-3143

Principai Place of Business

220 NEW TAMPA HIGHWAY
LAKELAND FL 33815

B0091006

AT

II

A

2. Principaf Place of Business 3. Malling Address
Suite, Apt. #, elg. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Appliod For
| | 5Q- AT Ia 0404 [ hoagsiesdie
L it 1 ey
Zip Counury Zip Country 5. Certificate of Status Desred [ gg qum‘“""”
8. Name and Address of Currant Regisiered Ageni 7. Name and Addreas of New Registered Agent
. . . - - c— JR— NEMB -+ T T it = T sl i e W T = SR T T -
— --'MARSH“DONN'D chv—-u e = o o ). Syeet Address [P.0.-Box Number.is Not Acceptable): - . e e oo I
6550 NEW TAMPA HIGHWAY .
LAKELAND FL 33815
City FL Zip Code
8. The above named entity submils this statement for the purposs of changing its registered office of 1egistered agent, or both, in the State of Flarida.
SIGNATURE .. s
Signarure, wmdup:inmdmmdnﬁswwwm title f applicabe . {NOTE: Aagisteron Agent signature rapudm.nnwma@) DATE
9. This corporation is eligible to salisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing B
Tax fiing requirement and slects o 0 so. After MAY 1, 2000 Fes wil be $550.00 Trust Fund Contributian, $5.00 way Be
(See criteria on back) Make Check Payable to Department ot State

changed, or on an attachment{’

SIGNATURE:

13. | hareby certify that the information supplled with this Im:\lg
indicated on this report or supplemantal report is true a|
of the corporation or the receiver or irustee empowered (o exacule this repert as required by Chapter 607, Florida
ith an address, with all other fipeeg :

does not qualify tor the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal tha information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Statules; and that my name appears in Block 11 or Biack 12 if

. OFFICERS AND DIRECTORS 12, JO0ITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11t _
THLE D O peete ILE 0 THGrane [ Addiien 2
NAME MARSH, DONALD C NAME . T P &;i’
stneer apogess | 5202 COTQ PLACE STREET ADDRESS =
CiTY-ST- TP VALRICO FL 33554 CITY-57-2P .
e D O petete e [Dchange [ Addilion | <
NAME MARSH, KAREN J HAME

STREET ADDRESS | 5550 NEW TAMPA HIGHWAY STREET ADDRESS

CITy-S1-2P LAKELAND FL 33815 ) CITY. S7-2P _

me . _ D 3 pelete e — e . C e e e e _..._P,Change‘ ] Addition |
NAME MARSH, K. TODD RAME X

smeeranesss | 5202 COTO PLACE sieeTavoress | 5816 Peach Heather

on-srre . L YMRICO FL3®HM — - ——r -~ - Rostp_ | Yalrico,—FL —<33594. — -
TmE 1] 7 Detete e K cnange [ Aadition
e MARSH, AMY L e oS

STREET ADDRESS | 5202 COTO MLACE smecTanoress | 5816 Peach Heather

orv-s1-22 | VALRICO FL 33504 CAY-ST-2P valrico, FL 33594

T [ Dekete mE [Jchange (] Addition
HAME HAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P (}\

L [ peetn e W [change [ Asgtion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-2P i




