2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 325891 Apr 22,2002 8:00 am
1. Entity Name ecretal ’f Of State
UTILITY TRAILER & BRAKE SERVICE, INC. 04-22-2002 90182 005 ***150.00
Principat Place of Business Mailing Address
300 - 3RD STREET. S.W. 00 - 3AD STREET. SW.
P.O. BOX 995 P.O. BOX 9%
I B AN ERM RN RRR UM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . .  City&state . R 4. F_gljrﬂgm‘bgr . — L Applied For
T e IR e 2 3y S o v
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, DANNY C. Street Address (P.0. Box Number is Not Acceptable)
300 - 3RD STREET, S.W.
WINTER HAVEN FI. 33880
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalura, typed or printed name of registered agent and Lila f applicatle, {NQTE: Registered Agent signature required when reinstating) DATE
O e s o™ | At Blay 1, 002 Fog il poS5s0g | 10 EecionCampaign Fancing - $5.00 way 2o
2 : ! . Trust Fund Conlribution. O Added to Fees
{Ses criterfa on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE vSD 1 Delete TITLE ClChange [ Addition
NAME JOHNSON, WAYNE K NAME
stReeT aooress |300 3RD STR SW STREET ADDRESS
orv-si-ze |WINTER HAVEN FL CITY-ST-2IP
TITLE PTD O pelete TITLE [ Change 7 Additicn
NAME WOODS, DANNY C HAME
streeT aposess- | 300 3RD-STR S-W-. - - - .. . .= _ ._ |- STREETADDRESS |. e . . . - e~ =
cry-st-zp | WINTER HAVEN FL ‘ CITY-ST-2IP
TITLE O petete TIME ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE ] Detete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TILE O pelete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trusige empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all othe? likgZmpowered.

SIGNATURE: Ay o oo F-F-0~  §e3299710F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

nv

CR2E034 (9/01)



