A
T

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F26381

1. Entity Name

TRUCK & BODY SERVICES, INC.

Secretary of State

05-27-2003 90159 015 ***550.00

Principal Place of Business
2507 EUNICE AVE
ORLANDO FL 32-8085

us

Mailing Address

2507 EUNICE AVE
ORLANDO FL 32-8085
us

AR DR RGN

2. Principa) Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

May 27, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59—2076401 Not Applicable
Zi t Zi iti
L Coun Z_y ~ b Counlry 5. Certificate of Status Desired | $8.75 Additional
- - = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PURYEAR, DONALD §
4 Street Address (P.O. Box Number is Not Acceptable)
417 N PINEMEADOWS DR.
DEBARY FL 32713

City FL Zip Code

the obiigations of registared agent.

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

SIGNATURE .
Signatwre, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
A FILE N?\g!t! T:EE lislt?: sog.',gg 60 9. Election Campaign Financing $5.00 May Ba
fter May 1, 2003 Fee wilt be $550.00 Trust Fund Conribution. [0 Added to Fees
Make Check Payable to Florida Department of State

10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PC (O Delete TILE [ change [ Addition
NAME PURYEAR, DONALD S NAME

streer AnoRess | 417 N PlNE MEADOWS DR STREET ADDRESS

ciAsr-ze | DEBARY, FL 00000 CITY-ST-2P

TITLE STD [ elete TILE [ change [ Addition
NAME PURYEAR, WANDA A NAME

stReeT A0DREsS | 417 N PINE MEADOWS DR STREET ADDRESS

CITY-ST-7IP DEBARY, FL 00000 CIvy-$1-2IP L e - ey -
TITLE VP [ Delete TITLE [JChange ] Addition
NAME PURYEAR, JEFFERY L NAME

streer ADDRESS | 715 SIMRAN WAY STREET ADDRESS

CITY-ST-2IP LAKE HELEN FL CITY-ST-2P

TITLE 1 pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Criy-ST-21P

TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

TILE [ delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or sype
of the corporation or the rgcei
changed, or on an attachfne

to execute 1h|

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 certity that the information
EMmer}al report 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
goort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5= 0D W98 570

T'- FFICER OR DIRECTOR Date ¥ Daylime Phana #

=2
=
4

CR2EQ34 (10/02)



