'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (584052 Mar 06, 2000 8:00 am
. Entity Name S
ecretary of State
RITE-ON TRAILERS, INC.
03-06-2000 90092 013 ***150.00
Principal Place of Business Mailing Address
2161 LIONS CLUB RD 2161 LIONS CLUB RD
CLEARWATER FL 34624 CLEARWATER FL 33764-6803 8 1 8 9 3 8
e s AR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—238 1990 Not Applicable
3 :;Z ;) 64 Country Zp Country 5. Certificate of Status Desired ] E‘g’;’;ﬁ“ma"
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = Y — hNamE - T e— . —ee [——— pu—
BRUELS, JOHN Street Address (P.O. Box Number is Not Acceplable)
2161 LIONS CLUB RD.,
CLEARWATER FL 33546
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 registered agent and tile if apphcable {NOTE: Registsred Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 i N
Tax filing reguirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁﬁz:'?zrzagopni?;u:g:nc‘"g 0 ?c?d.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TILE K] Crange L Addition
NAME CLAWSON, J, G NAME
streeT aboRess | 2161 LIONS CLUB RD STREET ADDRESS
Cimy-s1-27 CLEARWATER FL 33546 UN-S-2F 0l earwater, FL 33764
TMLE PD 1 Detete e &) Change [ Additian
NAME BRUELS, JOHN NAME
steeer ApoRess | 2161 LIONS CLUB ROAD STREET ADDRESS
ciry-s1-2IP CLEARWATER FL 33546 cmy-s-2p - IClearwater, FL 33764
TILE ° - O Delete ~ TILE £] Change [ Addition
NAME COGGINS, E K NAME
staeeT ADORESS | 2161 LIONS CLUB RD STREET ADORESS
orv-srzp | CLEARWATER FL 34624 orv-st2p |Clearwater, FL 33764
THLE [ Delete TILE Secretary [ Change X7 Addition
NAME NAME Burden, Brian A,
STREET ADDRESS sreerApoRess [215 W. Verne St, - Suite D
CITY-S7-2P cmv-st-z2¢ [Tampa, FL 33606
TITLE O Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
™ie ) O oeiete TWILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-ST-2P CITY-5T-2IP

13. | hereby certify thal the information supplied with this ﬁ”né; does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgTresaf Irustee empowerd to execute thireport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachme o i | we%
n }‘ or >4 . " r!'q & £
SlGNATURE SN Wy LW 3/7/‘,1) (727) 535-5561

SIWRE Aun'rysb OR PRINTED NAME OF SIGNING/OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2F034 (9/93)



