2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L29168 v, Apr 16, 2001 8:00 am
. Enty Name ecretary of State

TRANSPORTATION EQUIPMENT SPECIALISTS, INC. o 5005 019 *eet 20 00
Principal Place of Business Mailing Address
C/O DANNY R. BARLOW G/O DANNY R. BARLOW
11637 CAMDEN RD. 11637 CAMDEN RD. NUUtJdLIw
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 C
S R R RRAN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_2978636 Appiied For
- Not Applicable

0017485

CR2E034 (10/00)

Z C ' Zip = ”
P ountry 0 Country 5. Certificate of Status Desired O $8.75 Aqational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLOW, DANNY Street Address (P.0. Box Number is Not Acceplable)
re ress (P.Q.
11137 RALEY CREEK DR P
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signatura requited when reinstating) DATE
. Thi ion is eligi isfy i [ OW!H FEE IS $150. . S
9 Imsﬁlorporanclm is ehglbls tc|> sans;fy;s Intangible At Flll\;‘EA‘:iT o001 F S'Il$b SSOSDO 00 10, Election Campaign Financing $5.00 May Be
ax ||qg rgqmremem and elects to do sa. er ! ee will be . Trust Fund Contribution. | Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D 7 Delete e . [ Change [ Addition
NAME BARLOW, DANNY RAY NAME
steet anoress | 11137 RALEY CREEK DR STREET ADCRESS
CITY-5T-21P JACKSONVILLE FL CITY-§T-2IP
TILE [ Dalete TITLE ([0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
~CY-ST.2P - - et = - CTY-gt-2P - |- - T -
TITLE [ Dealete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TME (] Delete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE (1 Delete TITLE [ Change [ Addition
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), Flarida 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 legal effeci as if made under oalh; that | am an officer or directar
of the corporation or the receivportrigtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmep aJress, with all other like empower;td\,/
/S dlifor (0047510333

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | " Date Daytime Phong #




