2002 UNIFORM BUSINESS REPORT (UBR) M 251%0%]2) 8:00 g
ay am;
DOCUMENT #
1. Eniy Name F96000005008 Secretary of State
DREAMLINE MANUFACTURING, INC. : 05-28-2002 91500 006 ***150.00
Principal Place of Business Mailing Address
PO BOX 1250 PG BOX 1250
CABOT AR 72023 CABOT AR 72023
S — S— SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
71'0363144 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:’ed;“o"a'
|- == =< s = -—G-Name and. Address of Current Registered Agent - —— - === ~—|--== = -: 7~ =<7 Namé and Address of New Registered Agent —~ -~ = 7 :
Name
C T CORPORATION SYSTEM . : Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

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

SIGNATURE
Signature, typsed o printed nama of registered agent and title it applicakle. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Elastion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 16 Foes
(See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TITLE [ Change [ Addition 5‘3_
NAVE TIPTON, STEPHEN NAME 3
sraeer aooress | 1800 S. 2ND STREET ADDRESS §
CITY-ST-ZIP CABOT AR 72023 CITY-ST-2IP lé-l
TITLE vsSD O Delete TITLE [ change  [J Additien | &
NAME HARRELL RON NAME
STREET ADDRESS 1800 s ZND STREET ADDRESS
CITY-ST-2P CABOT AR 72023 CITY-ST-ZiP
-j-tie- - T T T T = Cloeleter ™~ Jome — 7 [T sm e = T =S [ekange. [T Addition
NAME TIPTON, DENSIAL NAME
STREET ADDRESS 1800 S 2ND STREET ADDRESS
CITY-ST-ZIP CABOT AR 72023 CITY-ST-ZIP
TITLE D o [ pelete TITLE [J Change  [] Addition
NAME DUKE, ROBERTL NAME
STREET ADDRESS | 1800 S. 2N[}_' STREFT ADDRESS
CITY-ST- 2P CABOT AR,72023 ' CITY-5T-2IP
TITLE B O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-§T-2IP
TME - O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer ar director
of the corperation or the receiver 9 j) ee empowered to gxecute 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 attachmenwiy plidress, with @ otfer like empowered.

SIGNATURE: s QUIR <Fephey T,vwn S-l-0n  <Or8Y3-38W

JAME OF SIGNING OFFICER OR DHRECTOR Dats Daytima Phone #




