2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(:)]I) 300 amE
, :

DOCUMENT # P99000018465 Se{retary of State

1. Entity Name

, CR2E034 (10/00)

ALL STAR BLEACHERS MANUFACTURING, INC. 03-15-2001 90185 005 ***150.00
Principal Place of Business Mailing Address
6550 NEW TAMPA HIGHWAY 6550 NEW TAMPA HIGHWAY A Adh
LAKELAND FL 33815 LAKELAND FL 33815
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6048 Applied For
59—35 6 Not Applicable
Zi t : i C i
® Country Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | ~ -~ 7 7. Name and Address of New Reglistered Agent
Narne
MA SH’ DONALD C Street Address (P.O. Box Number is Not Acceptable)
6550 NEW TAMPA HIGHWAY
LAKELAND FL 33815
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 H
Signatura, typed of printed name of registered agent and liya i Enplicatia. ({NOTE: Ragistarad Agant%’aturs requirdd when reirstating) DATE
. Thi ion is eligible to salisfy its Intangibl FILE NOW!! FEE IS $150.00 N o
9 ;hnsf?orporanc-m IS:nP'bs tcla satlslstgfc;ts ntangi e(( After MAY 1. 2001 F 'Ilsb $550.00 10. E ct?n Campaign Financing $5.00 May Be
axliling requiremen: and elec 0 50, er ' ee will be iy ust Fund Contribution. O Added to Fees
{See criteria on back) a w Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~——==o——c_ 12, ————=""ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TNLE DP O Dalete TITLE [JChange ] Addition
NAME MARSH, DONALD C NAME
STREET ADORESS | 5202 COTO PLACE STREET ADDRESS
CITY-ST-2IP VALF"CO FL 33594 CITY-ST-2IP
TITLE D O peiete TITLE O change [ Addition
(- haME ~MARSH; KAREN-J— e B U S
STREET ADDRESS 6550 NEW TAMPA H|GHWAY R STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33815 CITY-5T-2IP
TITLE D O delete TITLE [ Change [ Acdition
NAME MARSH, K. TODD NAME
STREET ADDRESS 5816 PEACH HEATHEH STREET ADDRESS
CITY-ST-2P VALR|CO FL 33594 CIY-ST-ZIP
TILE DS ] petete TIMLE [ Change [ Addition
NAME MARSH, AMY L NAME
STREET AUDRESS | 5816 PEACH HEATHER STREET ADDRESS
CiTY-ST-2IP VALRICO FL 33594 CITY-SI-ZIF
THE 7 Delete J TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete T1LE [thange [ Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not guality 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

ther llke empowered,

‘OFFICER OR DIRECTOR

Dyftime Phone #




