FILED

-~

""31'
s
2005 FOR R AL REPORT ATION Jan 13, 2005 08:00 AM
DOGUMENT # 157959 Secretary of State

1. Entity Name

TRI-STATE TRAILER SALES INC

Principal Place of Business Mailing Address
330 S PINEAPPLE STE 106 ’ 3305, PINEAPPLE AVE., STE 106
SARASOTA, FL 34236-7020 SARASOTA, FL 34236-7020

IO R TR

01042005  No Chg-F CR2E024 (10/03)

4. FEl Number Applied For

59-0596604 Not Applicable
i $8.75 aaditiona)
- = e = 5. Certificate of Status Desired O Fos Foquired

sl il
. Name and Address of Current Registersd Agent

PIPER, ROBERT H JR
330 S PINEAPPLE STE 108
SARASOTA, FL 34236-7020

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE
Sgnature, typed or printad name of rag atered agent snd ttle f applicable. (NOTE: Agart raquend wh y CATE
FILE NOW!! FEE IS $150.00 9. Eleatian Campaign Financing $5.00 May Ba
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, [0 AddedioFees
10. QFFICERS AND DIRECTORS ]
TITLE PD
NAME CALDWELL, CHARLES 8
STREET ADDRESS | 1416 WIND RIDGE AVE

CITY-ST-2P BOWLING GREEN, KY 421041055

TITLE VTD

NAME REYNOLDS, LEROND
STREETADDRESS | 1006 MEADOWEANE DR
GITY-ST-2P CAVE CITY, KY 421278848

TITLE sD

NAME LEONARD, JANET H

STREET ADDALSS | 1424 WIND RIDGE AVENUE
CTY-57-2P BOWLING GREEN, KY 421041055

LE AT

NAME PIPER, ROBERT HJR
STREETADDRESS | 330 S PINEAPPLE STE 106
CITY-§T- 7P SARASOTA, FL. 342367020

TMNE

NAME

STREET ADDACSS
CiTY-sT-2P

TME
NaME
STREET ADDRESS —
CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature 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 execute this report as required by Chapter 807, Flarida Statutes; and that my name a rs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. “ 4 P Y ppea :

SIGNATURE: Lol #% /GnZ Rk Py T //Dio'/of G4/ 3¢ lpays

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cizytme Phone &




