2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F26381 Mar 20, 2001 8:00 am
1. Entity Name
TRUCK & BODY SERVICES, INC. Secretary of State
03-20-2001 90033 038 ***150.00
Frincipal Place of Business Mailing Address
1335 W WASHINGTON STR PO BOX 550134
BLDG € ORLANDO FL 328550134
ORLANDO FL 32805 us
us .
T s REI IR RO ARARA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number 599076401 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;?qlﬁ?ed;ﬁonal
6.-Name-and-Address-ef-Cuirent-Registered-Agent———————— | +——=———————7:Name and-Address of New Registered-Agent———————— =
Narne
PURYEAR, DONALD S _
417 N PINEMEADOWS DR. Street Address (P.O, Box Number is Not Acceplable)
DEBARY FL 32713
City FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed o prined name of registered agent and title if applicakle. {NOTE: Reglisterad Agent signalure raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
10. Elect F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri;':]r%ag g rilr?guﬁg: neng O fdsd'ggo"ga;ésse
{See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pelete TILE Jchange [ Addition
NAME PURYEAR, DONALD § HAME
streeT apoaess | 417 N PINE MEADOWS DR STREET ADDRESS
CITY-ST-21P DEBARY, FL 00000 CITY-ST- 7P
TITLE S1D 2 Delete TITLE [ change [ Addition
NAME PURYEAR, WANDA A NAME
smeet sooress | 417 N PINE MEADOWS DR STREET ADORESS
Tiry-51-279 DEBARY, FL 00000~ - o CITY-5T-2P == S — e -
e VP O3 Delete e [ change [ Additian
NAME PURYEAR, JEFFERY L NAME
sTreer aporess | 715 CIMRAN WAY STREET ADDRESS
CITY-ST-2IF LAKE HELEN FL GITY-ST-2IP
e [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I1P CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or swpptermesgal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the, o 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atltag ke empowerad.
SIGNATURE: 2 M/%? F2/Z- 0 ol i 5alo
F SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




