} 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 334105

Feb 20, 2002 8:00 am
i. Entity Name Secretal y Of State
ORLANDO FREIGHTLINER, INC. 02-20-2002 90138 008 ***150.00
Zrincipal Place of Business Mailing Address
"2455 S ORANGE BLOSSOM TRAIL 2455 S ORANGE BLOSSOM TRAIL
‘APOPKA FL 327031873 APOPKA FL 32703-1873
2. Principal Place of Business 3. Mailing Address “IIlI”"" “I" I’lI’ "I” II'II Im "m I{l“ Ill’“,m I‘I" M" ‘I'l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1219617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g'gesqg?:ci‘“o"a'

—~— 6—Name and Address of Current-Registered Agent i —= ===~ -Name aid Address of New Registered-Agent———————1I~
Name
| TAGGART' JOHN A Street Address (P.O. Box Number is Not Acceptable)
2455 S ORANGE BLOSSOM TRAIL
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of regisiered agent and tdle if applicable. (NOTE: Registered Agenl signature requirsd whan reinstating) DATE
[ Toxiig eacremrema oo o | htor ey 13008 rog il oo Sss000 | 1% FocionCempon Francing - $5.00 iy 5o
o ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDRITIONS /CHANGES TO OFFICERS AND RIRECTORS iN 11
jTLE P 1 Delete TITLE [ change [T Addition
G TAGGART, JOHN A NAME
FREEIADDRESS 2485 S ORANGE BLOSSOM TR STREET ADDRESS
{TY-ST-21F APOPKA FL 32703 CITY-ST-2IP
T [ pelete TITLE O change [ Acditian
!AME NAME
TREET ADDRESS - o : * STREET ADDRESS
iry-s1-2P CITY-ST-2IP
e T Dlosee T T - e = - - [0 change [ Addition
lAME NAME
{REE[ ADDRESS ] STREET ADDRESS
JN-ST-2IP CITY-ST-2IP
fILE O Delete TITLE [JChange [ Addition
‘AME NAME
TREET ADDRESS STREET ADDRESS
ITv-s1-20P CITY-ST-ZIP
meE [ Delete TILE (J Change  [] Addition
‘AME NAME
ITHEET ADDRESS STREET ADDRESS
1TY-ST-ZIP CITY-ST-2IP
ine [ Detete TITLE [ Change £ Additicn
‘AME NAME
|TFHEET ADDRESS STREET ADDRESS
lTY-ST-ZIP CITY-$T-2IP

3 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
7’/}%} o7 . 207,

?IGNATURE: A

INOFFICER OR DIRECTOR Cate Daytime Phone #

VUDOIAAS

nv

CR2E034 (9/01)



