UNIFORM BUSINESS REPORT (UBR) Sgp 123[ 2003 i%?otam g
DOCUMENT # 150637 ecretary ot State
17 Entity Name ) : e e o 09-12-2003 20089 019 ***550.00
SQUTHERN TRUCK BODY CORPORATION
Principal Place of Business Mailing Address
3924 SPRUCE STREET 3924 SPRUCE STREET ]

TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Businoss 3. Maiing Addrass ”|I||| I||“ H”l Iml |u|| m“ |l|| IIl” |||” I|I” mu |II“ ||I“ 'Il‘
Stite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 905 Applied For
5 70204 Nat Applicable
Zip Country Zip Country 5. Cerficate of Status Desred ~ []  $8:75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PE S JERRY W Street Address (P.O. Box Number is Not Acceptable)
3924 SPRUCE ST
TAMPA FL 33607
TR T e - LT City T - FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, typed cr printed name of registerad agert and title if applicable, (NOTE: Registered Agent signatura required when rginstating} DATE
FILE NOW!! FEE IS $550.00 ) - )
. 9, Election C F
After September 10, 2003 Fee will be $750.00 ection ampaign Tinancing $5.00 May Be
Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE D 7 Delets e [JChange [ Addition | 8
NAME PEEBLES, KELLY NAME ki
streeT Anpress | 3924 SPRUCE ST STREET ADDRESS g;
CITY-5T-ZP TAMPA FL 33607 CITY-5T-2IP @
TLE DVST _ O Delete me O Change [ Additon | &5
NAME PEEBLES, MARY L NAME
staeeT anoRess | 3924 SPRUCE ST - STREET ADDRESS
CITY-ST-7P TAMPA FL CITY-ST-ZIP
FilLE fD [ Delete | BT [ Change ] Addition
NAME PEEBLES, JERRY NAME
sTreeT AoDRess | 3824 SPRUCE ST STREET ADDRESS
cimv-sr-ze |- TAMPA- Fi- 33607 ~ e e RHIA A5 £/ e E S - T m— - e
TITLE O pelete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O Dlete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-8T1-2IP CITY-8T-2IP

12. | hereby cer‘iifg that the information supplied with this filing does not qualify for the exemption siated in Section 1319.07(3)(i), Florida Statutes. i further certify that the informaticn

is report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
S\with all other like empowered.

QEQUIRED

indicated on ¢

changed. or on an attachment with an adcs

SIGNATURE: _

G-5-03 /229900

SIGNATURE ANDTYPED O’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #



