2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

DOCUMENT #
1~ 2ty o F97000000233 ecretary of State
TOWMASTER OF AMERICA, INC. 04-07-2002 90566 006 ***150.00
NEXTRAIN. oF AMEeRica, /NC ( FILED 2-#-200.2)
Principal Place of Businass Mailing Address
P.0. BOX 100370 P.Q. BOX 100370
GAPE CORAL FL 33910 CAPE CORAL FL 33510
us us
S — AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
480614277 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g.;g“ﬁ:?diﬁonal

- - 6. Name and Address of Current Registered Agent - - = : "~ - - 7. Name and Address of New Registered Agent
Narne
JOHNSON, GARY L Street Address (P.O. Box Number is Not Acceptable)
1423 SW 53RD LANE
CAPE CORAL FL 33014

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titls it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I .
Tax nnng requirememg and elects toydo 80, i After May 1, 2002 Fee wllisbe 3550.00 10 EIBC"O" Campaign Financing 0 $5.00 May B
o ! rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cpP O Delete THLE [JChange [ Addition
NAME JOHNSON, GARY L NAME

streer aooress | 1423 SW 53RD LANE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2P

TTLE cv O petete TITLE [J Change [ Addition
NAME ROELOFS, BEVERLY NAME

sTReeT aD0RESS | 4509 NICKLAUS STREET ADDRESS

CITY-ST-21P LAWRENCE KS 68047 CITY-S7-2IP
- TITLE sT : R i ™ TITLE * - C e ﬁt:nange" [ Addition
e JOHNSON, JUDI EDWARD NAvE Jupl EDWARDS JoHNsoN

sTreeT a00RESS | 1423 SW 53RD LANE STREET ADDRESS -

orv-st-2¢ | CAPE CORAL FL 33914 ciTv-51-2p (add T S)

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-S§T-21P

TILE [ Delete TITLE {JcChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-21P .

TITLE O Delete TITLE ] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered 1o execule 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 attachm ith an add{ess th ajppther like empowered,

siGnaTURE: _ 2N C. Nehvmen) > < pge fhua ) I-28-02  94)-94S- JbotD

SIENATURE AND TYPED OF PHINJED NAME OF SIGNING OFFIGER OR DIRECTOR  J Dale Daytime Fhone #

AV SZBEBYO

CR2E034 (9/01)



