2000 UNIFORM BUSINESS REPORT (UBR])

1. Entty Nama Apr 25,2000 8:00 am
KING TRAILER SALES & SERVICE, INC. ecretary of State
04-25-2000 90067 024 ***150.00
Principal Place of Business Mailing Address
610 E. WATERS AVENUE 610 E. WATERS AVENUE
TAMPA FL 33604-3128 TAMPA FL 33604-3128
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Number Applied For
59-1997271 Nect Applicable
- 7 —
zp Couniry P Country 5. Certificate of Status Desired [ $8.75 Addmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Name -- - - T — T e
KING' RAYMOND P., JR. Street Address (PC. Box Number is Not Acceptable)
610 E. WATERS AVENUE
TAMPA FL 33804-3128
City FL Zip Code
8. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaian Financl
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tntj;|gﬂndacoiz::?bnuu:nancmg O fg’ggﬂ?;f o
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TINLE [Jchange [ Addition
NatdE KING, RAYMOND P, JR NAME
streer aporess | RT 1 BOX 119-B STREET ADDRESS
CITY-ST-ZIP THONOTOSASSA FL CITY-ST-2IP
TMLE DAS 3 celete TME [ Change [ Addition
NAME TILLMAN JR, DONALD D NAME
sTReeT aporess | 507 GROVE AVE STREET ADDRESS
CITY-ST-2P SEFFNER FL CITY-ST-2IP
TLE D [ Delete TITLE [Tl Change (] Additian
NAME WEEKS, GLEN R 7YY S e = e
STREET ADDRESS | §131 LEEWAY BLVD STAEET ADDRESS
omv-sT-2P | PENSACOLA FL 32504 CITY-$1-2P
TITLE [ petete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Octhange  [J Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2P CITY-ST-2IP
TTLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

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 certily 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 re & or truslee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atta pfwith an address, with all of ike smpowered.

SIGNATURE: g (7 )L ~:@Ji'f?i“%mow Ao /s /o

SURE AND TYPED OR pmp!o Nmff SIGNING OFFICER CR DIBECTOR Date Daytima Phene #
-

L IRLT]

CR2E034 9/99)



