2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067831

1. Enlity Name

TREAD RUBBER CORP.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90129 007 ***150.00

Principal Place of Business

801 N. MAGNOUA AVE.. STE. 201
CRLANDO FL 32803

Mailing Address

ORLANDO FL 32603-3842

B01 N. MAGNOLIA AVE.. STE. 201

COa19804

2. Principal Flace of Business 3. Mailing Address

Post Office Box 176

QI

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ocoee, Florida 59-3544312 Nt 240
zp Courtry 2 Country 5. Certlficate of Status Desired O $8.75 Additional
: 34761 JSA Fee Required

6. Name and Address of Current Registered Agent

~~"ARNOLD, MATHENY & EAGAN, PA.

801 N. MAGNOLIA AVE., STE. 201
ORLANDO FL 32803

_Narme_

7. Name and Address of New Registered Agent

R R R B
. A

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL

Zip Code

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

SIGNATIRE

Signature, iyped oF printed neme of regisiered agent and e if apphcable,

(NOTE: Registared Agent signature sequired when reinsteling)

. 1 DATE, '

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects 1o do go.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

™ (See oriteria on-back) , ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TLE D, P, CEO X Changs [0+
NAME LOWV, ARTHUR R NAME Louv, ARTHUR R.

stReeT 0oRess | 801 M. MAGNOUIA AVE., STE. 201 sweeTsnoRess | 801 N. Magnolia Ave., Ste. 201
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P Orlando, FL 32803 _

TITLE 3 pelete TITLE D,Exec VP, COO, 5, T [JChange X Acditio
NAME NAME Michael H. Evans

STREET ADDRESS STREET ADDRESS 3 8 5 Enterpri se S treet

CY-S1-29 GITY-5T-219 Ocnoa 1. WATAEL

THLE [ patete TILE D,VP é ales {7 change  [XAdditie
AN - B - e MME . — L Clayton=Murphy - ——ese— o e e~
STREET ADDRESS STREET ADDAESS 4 3 O GOl f c u Ln

- st-2e GvSTP | pampa, FL33624-2707 ,

e 3 Delete TE i Ol charge T3 Additio
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE [ Delete TITLE [ change [ Additio
NAME i HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE [ Delete TIMLE T change (] Additio
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-5T-21P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplementa! report is true and accylate-s
of the cerporation or the receiver or frusteg empowerad {hed
changed, or on an attachment with an address, with.atother like en

———

SIGNATURE:

‘ s g

AL i o

Ll

Y LT e

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g that my signature shall have the same legal efiect as if made under gath; that i am an officer or director
jgfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 il

Ao

47 £4)- 1530

e N
SIGNATUR D TYP) R PRW OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhons #

N



