2003 FOR

PROFIT CORPORATION

DOCUMENT #

1. Eniity Name

AMES/DETRICK TRUCK COMPANY

UNIFORM BUSINESS REPORT (UBR)

M96057

Principat Place of Business
9420 NW 13 ST
GAINESVILLE FL 32653

us

Maiiing Address

9420 NW 13 ST
GAINESVILLE Fi. 32653
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, eic.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90238 048 ***150.00

llII\IIllNI\IHIII}IIIIII!IHIIPlli_llllllllllIIIII_I\Il\I\INllIﬂllll

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEV Number Applied For
58-2910426 Not Applicable
<ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addlitional
Fee Requited
- =~ g7 Name and Addvess of Currént Redistared Agent— - -~ |~ - T — 7, Nameand Address of New Registered Agent
Name
RICK, MIC W.
DETRICK HAEL Street Address (P.O. Box Number is Not Acceptable)
6108 NW 136 STREET
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and litle if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

1'-"_; FILE NOW!!! FEE IS $150.00

9, Election Campalgn Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PSD 7 Delete TITLE Ol Chenge ] Adsition
NAME DETRICK, MICHAEL NAME
street aooress | 6108 NW 136 STREET STREET ADDRESS
ory-st-2¢ | GAINESVILEL FL oITy-ST-2P
TALE viD O elete TNiE [ Change [ Addition
NAME AMES, CAROL NAME
street ADDRess | 6108 NW 136 STREET STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL CITY-S5T-21P
e T T o T — I Criange [ Acditic ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O3 oalete TITLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZiP

of tha corporation or the receiver,

12. | hereby certify that the information suppiied with this filing does not qualify 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sllﬂaio:s

othelike empowered.

—

(352) 313-5483

Date Daytime Phona #

$e<LL00

AY

CR2E034 (10/02)



