FILED

' : m
! [ ]
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08,2002 8:00 am

'DOCUMENT #  MOB057 T ecretary of State
1. Entity Name 09-08-2002 90090 017 ***400.00

ok e ok
AMES/DETRICK TRUCK COMPANY N 07-10-2002 90193 010 150.00
' Al
—
%inq_gi.gai Place of Business Maiking Address - . I 5
S W 13 5T 420 o0 i 13 ST |
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us | ' us i
s " H
& l
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
¥ Gty & Siale Ty & Siate 2. FEI Number Applied For
e . P 59-2910426 Mot Applicable
Zip Counlry Zip Countey . . i $8.75 Additiona!
| n . ‘ 5. Ceruiicatg of Status Desired 0 Fee Requirad
- '6. Namo and Addrass of Current Rogistered Agent ~ T T ™ ™ 77 Name ond Address of New Registerod Agant. i
Name .
DETRICK, MICHAEL W. Streel Address (P.O. Box Number is Not Accaptable)
6108 NW 136 STREET
GAINESVILLE FL 32653 T ?
. Iy s FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. '
SIGNATURE
Slgnatue, typed or prnied hama of reglsieced aganl and itie i applicabis. {NGTE: Ragisterad Agent signature requlmd whish rénstating) DATE
9. This corporation i eligible o satisty ifa Intangible FILE NOW!II FEE IS $150.00 0. Eloct Fanci
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be §550.00 ’ Tﬁﬁﬁﬂrﬁ:mc:nﬁmu::mm O ﬁgowl:::‘; 539
(See criteria on back) O Make Check Payable to Dapantiment of State . " ,
1. QOFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

, TILE PSD 7 Celate TITLE Clchange [ Addition | S
o DETRICK, MICHAEL NAE ' 2
STREETADDRESS | 8108 NW 136 STREET STREET ADDRESS §
CITY-ST-2F GAINESVILEL FL CITY-ST- 2P . u

- 1
TME viD O3 Deteta e Clcmnge [ Addiion | &
NAME AMES, CAROL NAME
STREET ADDRESS | §108 NW 136 STREET STREET ADDRESS
ure-st-1k | GAINESVILLE FL l CITY-ST-2P
T ' _ O Dglete TE Dichange 3 Addition
—-tmE———a-—-‘.-“-’ -s—-‘——-—-—-—_--—-—- T T st S B RANE— - = | it - —— e el = b et R L
| sreer apoess STREET ADDRESS
CHY-ST-2P CiTy-si-0p
TITLE [ velete Tne O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-sr-21f CITY-ST-21p
TRE' O Delets _TRLE : O change 0 Addiion
NAME NAME .
STREET AGORESS STHEET ADOAESS
CITY-1-71P CITY-SI-2# _
e 3 pelete e Vie ] cChange  [C] Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Ciry-51-21p
13. | haraby certify that the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiovida Statutes. { furthar cerlily that the information
indicated on this reporl or supplemental report is trus and acourate and that my signature shall have the same Jegal effect as if made undes oalh: that | am an officer or director
of the corporation or the receiver or rustee rad to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attlachment with an address, with all other like smpowergtl,
64 7P Reo 2
Desa Daytime Phone #




