N FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LB9E6H0

DOCUMENT ¢  J53702 ecretary of State
<
1. Entity Name 04-16-2003 90149 029 ***150.00
UNITED TRUCK MASTER, INC.
Principal Place of Business Mailing Address . ; .,
2123 NE COACHMAN RD 2123 NE COACHMAN RD 00d1884~,
CLEARWATER FL 34625 GLEARWATER FL 34625 b '
. . i
Sults, Apt. # ate. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘2857793 Not Applicabie |
2 nir Zi Count i
P Couniry s ountry 5. Cerntificate of Status Desired | $8‘75 Addltional
_ L .t Fee Required
6. Name and Address of Current Hegistered Agent - " 7| 7.0 7 T '7”Name and Address of New Registered Agent ™ " - - e
Name )
EVANS, H. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2123 NE COACHMAN ROAD A
SUITE A
CLEARWATER FL 34625 City FL | ZpCoe
8. The above narned 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.
SIGNATURE
- Signature, typed or printad name of ragistered agent and Lite if applicable. [NOTE: Registered Agen signature raquired when reinstating) DATE
a 1
3 AﬁFILME N?Vzvnl:]a I;E.E lﬁl 25:523 o0 9. Elsction Campaign Financing $5.00 may Be
er May 1, £ew 3 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE [(JChange [T Addition | &
NAME GORDON, JOHN NAME ]
street aonress | 2824 BRANDYWINE DRIVE STREET ADDRESS <
CITY-ST-7IP CLEARWATER FL CITY-ST-2IP g
TITLE DVP [ Delete TILE [J Change [ Addition 5
NAME EYLER, FERN RAME
STREET ADDRESS | 1128 TRAFALGAR DRIVE - STREET ADDRESS
omy-sT-2¢ | NEW PORT RICHEY FL 34855 oITY-53-2P
B ey e R e R SR Bl e A L T AE— _‘D_thggg_ 0 Addition e
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
TITLE O pelete me [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O elste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21IP
12. [ 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 réport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empoweregd.
slrned pSen - 240
SIGNATURE: ___ St r Y. [ - \ S SGe142Y4 9329
susm{fyﬁe AND TYPED OR PRINTED NAME OF S12MdG OFFICER OR DIRECTOR Date Daytime Phons #



