2001 UNIFORM BUSINESS REPOR'_T (UBR)

FILED

DOCUMENT # 843419

1. Entity Name

MORGAN TRAILER MFG. CO.

Secretary of State

05-15-2001 90104 035 ***150.00

Principal Place of Business

81080 N HWY 301

301 INDUSTRIAL PARK
TAMPA FL 33637-3636
us

Mailing Address
ONE MORGAN WAY

MORGANTOWN PA 19543

2. Principal Place of Business

4434 Main Avenue

3. Mailing Address

35 Thousand 0Oaks Rlvd.

IR

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

DO NCT WRITE IN THIS SPACE

May 15, 2001 8:00 am

City & State City & State 4. FEI Number 251 151 457 Applied For
Lakeland, FL Morgantown, PA Mot Applicable
4 Country Zp Country 5. Certificate of Stalus Desired [ fg;gs e
33801-9773 [ISA 19543 USA Bqu
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- - - . Name
C T CORPORATION SYSTEM
Street Address {P.Q. Box Number is Not Acceptable
1200 SOUTH PINE {SLAND ROAD ‘ praoe)
PLANTATION FL 33324
City FL Zip Code
8. 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, lyped or printed name of registérad agent and titla if applicable. (NOTE: Registered Agen signature requitad whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! 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 Contribution. Added to Fees

(See criteria on back) g Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I a2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CEQ 1 Delete TiTLE Bd Change [ Addition
NAME QSTENDORF, ROBERT NAME
staeeT a0oRess [ ONE MORGAN WAY smeeTaocress | 35 Thousand Oaks Blvd.
omv-s-2P | MORGANTOWN PA 19543 CITY-ST-2Ip
ML CFO (X Delete THLE CFO [ Change (% Addition
NAME HOHNSTINE, DON NAME Robinson, Mark
sTREET ADORESS | ONE MORGAN WAY SHEETADORESS | 35 Thousand Oaks Blvd.
omy-s7-2f | MORGANTOWN PA 19543 . CITY-5T-ZiP _mmm PA 19543
TITLE VP [ Delete JTITLE (] Change [ Addition
NAME ERVEN, JAMES | B
streer sooress | ONE MORGAN WAY smeeranoress | 395 Thousand Oaks Blwd.
env-s-2p | MORGANTOWN PA 19543 CITY-ST-2P
TITLE VP Xpelote TITLE VP O Change [ Addition
NAME HOLM, HAROLD NAME Sproull, Bob ..
stz ooress | ONE MORGAN WAY sweetaovess | 35 Thoudand Oaks Blvd.
on-5T-20 | MORGANTOWN PA 19543 [Cimy-st-2ip Morgantown, PA 19543
TITE VP [T Delete TIILE [X Change [ Addition
NAME GRACIA, PETE NAME
STREET ADDRESS MOR WAY STREET ADDRESS
-1 SEEHGANT%WN Pi 19543 avsnze | 22 Thousand Oaks Blvd.
TITLE v X Delete TITLE [dchenge [ Addition
NAME LOTNER, SHAUN NAME
sTREET ACDRESS | ONE MORGAN WAY STREET ADDAESS
or-s-2¢ | MORGANTOWN PA 19543 CITY-5T-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 lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowered to exe

changed, or on an altac%vgm all othe:
SIGNATURE:

le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

dlow o (2 10-28(0 ~D38 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

o

CR2E034 (10/00)



