2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 325891 .

1. Entity Name ¥

UTILITY TRAILER & BRAKE SERVICE, INC.

Mailing Address

200 - 3RD STREET. S.W.
P.0. BOX 995
WINTER HAVEN FL 33880

Principal Place of Business

300 - 3RD STREET, SW.
P.O. BOX 9%
WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90117 025 ***150.00

[EIREARL AN ROLR RSN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'1217728 Applied For
MNot Applicable
Zi Caunt Zi Count it
° i P il 5. Certficate of Status Desied ~ []  $8-79 Additonal
Fee Required
"~ T"6. Naime and Address of Current Registered Agent” - - T ~ 7 777 7. Name and Address of New Registered Agent™ 7~
Name
WOODS, DANNY C.
] eTOE Street Address (P.O. Box Number is Not Acceptable
300 - 3RD STREET, S.W. ( piable)
WINTER HAVEN FL 33880
City FL Zip Code
8. The above narﬁed'ehti.ty'subniiis this statement for.the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad narma of registered agent and title if applicable. (NOTE: Registered Agent signature required when'ramstating? . DATE = . -t
i ion is eligi isfy i i n
8. This corporation.is gligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centripution. Added to Fees

(See criteria on back) I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS iN 11
me vsD o [ Delete TILE [ change [ Addition
NAME JOHNSON, WAYNE K NAME
STREET ADDRESS | 300 3RD STR SW STHEET AGDRESS
orv-si-2P | WINTER HAVEN FL CITY-ST-2IP
L LE PTD . [ pelete TITLE (1 Change {7 Addition

NAME WOOQDS, DANNY C HAME
STREET ADDRESS | 300 3RD STR S W STREET ADDRESS
omv-st-zp | WINTER HAVEN FL CITY-5T-2IP

T~ A W TOLE [change 3 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TTLE [ Delete TE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F BITY-ST-2P
TITLE [ petere TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE 3 Delete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS [ I . STREET ADDRESS
ciry-1-Zie . o CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentgwith an address, with all other like empowered.

SIGNATURE:

Wayne K.

Johnson

04/04/01 863-299-7708

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong 4

U3B1301

CR2E034 (10/00)



