FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 843419 Secretary of State
03-24-2003 90210 050 ***150.00

1. Entity Name

MORGAN TRAILER MFG. CO.

Principal Place of Business Mailing Address
4434 MAIN AVE 35 THOUSAND QAKS BLYD
LAKELAND FL 33801-8773 MORGANTOWN PA 18543
2. Principal Place of Business 3. Maiiing Address
35 Thousand 0Oaks Blvd.
Suite, ApL. #, etc. Psa‘*‘eﬁ’;';" #'Seécs [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) Morgantown, PA 251151457 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
19543-0588 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- R - - - ‘Name oo - i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tifle if applicable, (NOTE: Registered Agant signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. F
At Hay 1,200 Foo willb $550.0 G Tand ) $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO O Delete TLE {J Change (] Addition
NAME OSTENDORF, ROBERT NAME
sTReeT aporess |35 THOUSAND QAKS BLVD STREET ADDRESS
orv-s1-zp - [MORGANTOWN PA 19543 CITY-ST-2IP
TITLE CFQ 7 pelate THLE VP of Sales & Marketing X1 Change [ Addition
NAME ROBINSON, MARK NAME
sTReeT aDRESS |35 THOUSAND QAKS BLVD STREET ADDRESS
erv-si-zp - IMORGANTOWN PA 18543 GiTY-ST-2IP
THLE VP O celete TITLE ' O change [ Addition
NAME ERVEN, JAMES- - - - e B - TTome -
STREET ADORESS 135 THOUSAND QAKS BLVD STREET ADDRESS
GITY-$7-2IP MORGANTOWN PA 19543 CiTY-ST-2IP
TITLE VP [J Delete TITLE [ Change  [J Addition
HAME STU, MCGOWAN NAME
STreet aorEss 135 THOUSAND QAKS BLVD STREET ADDRESS
arv-st-zp - IMORGANTOWN PA 19543 CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 apeaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to] execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anA}dress, wi jher like empowered.
SIGNATURE: Mﬂl - QUIYETY . Robinson, Secreatry 3/6/03 " (610) 286-5025

SIGNATLRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caviime Fhane ¥

CR2FN34 {1070



