2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT # 384160 z ecretary of State

1. Entity Name 04 P
NICHOLS TRUCK BODIES, INC. 04-04-2003 90136 038 150.00

Principal Place of Business Mailing Address
1168 CAHOON RD 1168 CAHOCON RD \6
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
2. Principal Place of Business 3. Mailing Address H"‘" "m ""I |||I[ I|| |”|“||‘ Iml lml I‘I” ”m Ilm |'|“ ||||
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1370424 Not Applicable
Zip Country Zip 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
- e mm———— L e Name « s e - 4 s — e - -
HALL ARTHUH H Street Address (P.O. Box Number is Not Acceptable)
1384 CORTEZ ROAD
BRYGEVILLE FL 32009

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature raguired when reinstating} DATE
FILE NOWH! FEE IS $150.00 . o
. 9. Elsction Ci aign Financin
Atter Mey 1, 2003 Fee wil be $550.00 el CanpagnTenen ) $5.00 ey oo

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE S1D O Delete TITLE [ Change [ Acdition

NAME HALL, LINDA M NAME

streer aooress | 1384 CORTEZ ROAD STREET ADDRESS

Coy-Si-21p BRYCEVILLE FL 32009 GITy-81-7iP

L FD [ Delste TITLE [ chenge [ Addition
e HALL, ARTHUR NAME

sTREeT ADDRESS | 1384 CORTEZ ROAD STREET ADDRESS

CITY-ST-ZiP BRYCEVILLE FL 32009 CITY-ST-2IP

TME e o Opeete Qe | .. . . . _ —-__. .Ccnange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Delete TLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | 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 eftect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or trustee 2 pow reg to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

p e emgp ed.

a2 B 7 2 datd (A

Date Daytima Phona #

CR2E034 (10/02)



