FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000000008 Secretary of State
1. Entity Name 03-07-2003 90129 002 ***150.00
UNIVERSAL TANK & CONTAINMENT CORP.
Principal Place of Business Mailing Address
4405 W HWY 40 4405 W HWY 40
OCALA FL 34482 OCALA FL 34482
o LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-34773 18 Not Applicable
Zip Couniry C dp T Country =T 5. C_Jeriiricale of S-ta-attjs Desired_ —El §8.75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
bKNUDSON’ KELLY Street Address (P.O. Box Number is Not Acceptable)
47 %3206 NE 39TH PLACE :
OCALA FL 34479 306 VE 394h 12
City Zip Code
Ieala FL | %57

B. 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
the obligations of registered agent.

S\GN;\TURE /’CLM /S PN ety MMaudon Li-Rg- R0

Signature, typed [4 printed nama of registered agent and ttle it applicable, (NOTE’. Registered Agent signalura requirad when reinstating) DATE
1
"AHFIE&E N?‘goé; T:EE Iﬁl?: ssﬁsgg 00 9. Election Campaign Finanging $5_00 May Be
er May 1, e.e will be . Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e .| PD O elete TME [ Change [ Addition
NAME MISCIEWICZ, LAURIE NAME
streeT aporess | 4950 NW 150TH AVE STREET ADDRESS
CITY-5T-71P MORRISTON FL 32688 CITY-ST-21P
TITLE [ petete TITLE (3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-stze [ . T T T TR omvstae TR Tt e N T
TITE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2IP CITY-ST-2IP
MLE [ Delete TMLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TIMLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleta TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-719

12. | hereby certify that the information supplied with this filing does At puality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accifate find that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to exgbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment with an g Bs, with all otherflike emipowered

(%) p2-z0-6™ Z52-35/-383 4/

] OFFgHHOR DIRECTOR Date [T ra——

SIGNATURE:

CR2E034 (10/02)




