© ‘2001 UNIFORM BUSINESS REPORT (UBR) Ma lg%()%]l) 8:00 am{'z

DOCUMENT # F96000005008 Se{retary of State

1. Entity Name

DREAMLINE MANUFACTURING, INC. 05-16-2001 90003 004 **150.00
Principal Place of Business Maiting Address
FO BOX 1250 PG BOX 1250

CABOT AR 72023 CABOT AR 72023 24 934 1

I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & Stata City & State 4. FEI Number 71'0363144 Applied For
. Not Applicable
“lp cuntry “ip Country 5. benificate of Status Desired O $8‘75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T — e | _Name_ | —
C-T CORPORATION SYSTEM ‘ ' —
y Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :

City FL Zip Code

8. The above named gnti bmiis this statement for th purpose of changing its registered office or registered agent, or both, in the State of Florida. [
SIGNATURE N Steg heos T L ptem
Signature, typed or prinlky name of rm agent rcl title if applicable. (NGTE: Registerad Agent swgnalur! requirad when, ialnsta(ing) DATE J
) U R ) "
9. $hls;.:ilorporallc.:n is ehglbls tt? salls?ycljts Intangible A FILE ;wl:)w I;EE IS' $;50.500 10. Election Campaign Financing $5.00 May Be
ax ||n.g rfaqmrement and elects 1o do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ’ * [ Delete mE - R . - {Jchange [T Addition | S
NAME TIPTON, STEPHEN NAME S
STREET ADDRESS | 1800 S. 2ND STREET ADDRESS 3
CITY-ST-2IP CABOT AR 72023 CITY-ST-21P , B
- ol
TILE VsSD O Delete TILE . [ Change [ Addition &
NAME HARRELL, RON NAME
STHEET ADGRESS | 1800 S. 2ND STREET ADDRESS
CIy-ST-2IP CABOT AR 72023 CITY-ST-2P J
TITLE TDC 1 Delete TILE [ Change  [] Addition
NAME TIPTON, DENSIAL ™ — e e e o
STREET ADDRESS | {1800 S 2ND STREET ADDRESS .
CITY-ST-2IP CABOT AR 72023 CIY-ST-2IP
TILE D ' 1 Delete TILE []change [ Addition
NAME DUKE, ROBERTL L
STREET ADDRESS | 1800 S. 2ND STREET ADDRESS
CIrTY-ST-2IP CABOT AR 72023 CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S87-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or fultee pmpowered to execute tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentywithfap/address, with all other like embowered. '
teghen T3
SIGNATURE: ___< Stephen Tipton 5101 <2943-350
SIGNATURE AND TYPED OR PRINZED MAMEGF SIGI‘lG OFFICER OR DIRECTOR ¥ i\l Data Dayfims Phone #




