ROFI FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # P02273 Secretary of State
1. Entity Name 02-07-2003 90047 001 ***150.00
ATMORE TIRE AND RETREADING, INC.
Principal Place of Business Mailing Address
203 RIDGLEY STREET 203 RIDGLEY STREET
P O BOX 985 P O BOX 985 22004885
i B GO RN A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. ) [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
63-0336669 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i ] 7. Name and Address of New Registered Agent
Name
RUSSELL, JOHNNY L Street Address (P.O. Box Number is Not Acceptable)
6425 HWY 90 WEST
MILTON FL 32570 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and (ile if applicable. (NOTE: Registgrecd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. . 9. Election Campaign Financin
After ay 1,209 Feo wilbe 555000 e e [ $5.00 ey o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TIMLE [(JChange [ Addition
NAME ROBINSON, KARL J HAME
streer ADoRESS | 901 S. PENSACOLA AVE. STREET ADDRESS
CIFY-ST-2IP ATMORE AL CITY-ST-2IP
HLE STD O Delete TITLE [JChange ] Addition
NAME RUSSELL, JOHNNY L NAME
STREET ADDRESS | 6425 HWY. 80 W STREET ADDRESS
CITY-ST-21P MILTON FL 32570 CITY-ST-ZIP
e ’ “Oheete. Qe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delets TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CiTy-sT-2P
TITLE [J Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CIY-81-ZiP
TILE [ petete TILE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-7IP

12. | hereby certily that the information supplied with this flling dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepert is trug and accurate and that 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 tpeflee empowgred to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmenywi s, with all othgr like empowered.
2-4-03 25/ 3082/

Date Daytime Phona #

SIGNATURE:

-

-

CR2E034 (10/02)




