2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853042

1. Entity Nam

TRAILER CONDITIONERS, INC.

e

Secretary

Principal Place of Business
55 NE GLENLAKE PKWY

Maiting Address

55 NE GLENLAKE PKWY

FILED
May 12, 2001 8:00 am

of State

05-12-2001 90030 033 ***150.00

ATLANTA GA 30328 ATLANTA GA 33328
us us ugugdald
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w_1m0329 Applied For
Not Applicable
- " - —
Zip Country anp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—r— C e Er— e — = = ——— e e —i- Name _— = e - — _
CT CORPORATION SYSTEM
Strest Address {P.C. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOQTE: Registared Agent signature required when reinstating) DATE
i ion is eliqi isfy i i m
9, This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ASAT O pelete TITLE [ Change [ Addition

NAME PICA, FUGENE A. NAME

staeer a00RESS | 55 NE GLENLAKE PKWY STREET ADDRESS

CITY-ST-7IP ATLANTA GA CITY-8T-2P

THLE DC O Delete TIME Ol change [ Addition

NAME KELLY, JAMES P NAME

stReeT ADDRESS | 55 GLENLAKE PARKWAY NE STREET ADORESS

CITY-ST-2IP ATLANTA GA 30328 CIFY-ST-ZIP

TME AT ] Celete g e [ change [ Addition
—wawe———{~MODEROW;-JOSEPH-R:- T T eNAME - = o —taem T

sTReeT ADDAESS | 55 NE GLENLAKE PKWY STREET ADDRESS

CITY-ST-2IP ATLANTA GA CITY-§T-2IP

TITLE AS Delete TITLE D,V [2] ., T . AS [l Change  PAddition

NAME CLANIN, ROBERT J. NAME Scot T -Davis

stReeTa00RESS | 55 NE GLENLAKE PKWY STREETADIRESS | =o' \m\;t_g,/?arb-b% O

CITY-ST-2P ATLANTA GA CITY-ST-2IP Atlanta GA 30357 .

i ATAS [ Delete e ' [ Change L) Acdition

NAME AGRESTA, MAURICE M. NAME

stReeT ADDRESS | B5 NE GLENLAKE PKWY STREET ADDRESS

cm-st-2k | ATLANTA GA CITY-§T-2IP

TITLE ov I Delste TITLE Fchange [ Addition

NAME ESKEAN, MICHAEL L HAME Michael L, Eskew

sTReeT ADDRESS | B8 NiE GLENLAKE PKWY STREET ADDRESS

CITY-ST-2P ATLANTA GA CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, ar on an attachment with an address, with alt other like empowered.

SIGNATURE:
iy

-

Foqene A, p. ca-

Y$-a5-01

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 12 if

(4oqd) 928 - 093

- 2
SIGNATURE AND 'YPED OR PRINTED NAME OF SIGHI

ING OFKIZER OR DIRECTOR

Date

Gaytima Phons #

CR2E034 (10/00)



