2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

#  F97000003930

FREIGHTLINER CUSTOM CHASSIS CORPORATION

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90303 005 ***150.00

Principal Place of Business

552 HYATT STREET
GAFFNEY SC 29341

Mailing Address

552 HYATT STREETY
GAFFNEY SC 29341

2. Principal Place of Business

3. Mailing Address

AR NI

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
93-1173788 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ' _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RNERA’ ANGEL Streat Address (P.O. Box Number is Not Acceptable)
700 AERO LANE :
SANDFORD FL 32771
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.

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicable.

(NOTE: Registered Agent signatura requirad when reinstating}

DATE

9. This corporation is eligible to éalisfy its Intangible
Tax filing requirement and elects 1o do so.

{Ses criteria on back)

After May 1, 2002 Fee will be $550.

O Make Check Payable to Department of

FILE NOWN! FEEIS §15000

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

00 Added 1o Fees

State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1. OFFICERS AND DIRECTORS 12.

TTLE P - O velete TITLE I ‘. o A Change [ Addition
NAME CONLON, JACK NAME '137* = C,on' affd- e

STREET ADORESS | §52 HYATT STREET STREET ADDRESS = T

CITY-ST-7PP GAFFNEY SC CITY-ST-71P

TImE VP : B2 Delete TMLE V- o [ Change  [SAddition
NAME SCHNELL, UDD NAME :)"L..a.r5¢-...9 Kr;“’l’SchAq

STRECTADDRESS | 4747 N CHANNEL seeranoress | @ T ML Chamrrme |

cv-s-a0 3. PORTLAND OR.97217 - . Cmy-st-2Ip f%f"'lm_,‘l Or 9121 1

TME VsD B peete TITLE vsD ! T [Othange X Addition
e HUBLER, JAMES Have Pawl Nurd

STREET ADDRESS | 4747 N CHANNEL STREETADDRESS | 47473 AN, Cha drretf

crv-si-22 | PORTLAND OR CITY-5T-2IP PM/ /| O,

TIE T [ celete TITLE : : [ Change [ Addition
NAME ~ | PLATT, KELLEY NAME

STREET ADCRESS | 4747 N CHANNEL STREET ADDRESS

CITY-ST-21P PORTLAND OR 97217 CITY-ST-2iP

TILE cD B pelete TITLE e . . [ change g Addition
NAME HEBE, JAMES HAME Baimer Schmue cble

STREET AUDRESS | 4747 iq CHANNEL STREET ADDRESS | WTHTT AN Chon o eas

ov-s-2¢ | PORTLAND OR CITY-ST-2IP Portlod, Ogr.

THLE O Delete TITLE ["J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate anyi that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

indicated on this report or sgpplemental report |
g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

SIGNATURE:

¢/1/6L

FLr- YF T - Tow

( SIGNATURE AV TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

OO LG

iV

CR2E034 (9/01)



