2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # | 29168
1. Entity Name

TRANSPORTATION EQUIPMENT SPECIALISTS, INC.

Secretary of State

01-21-2003 90038 041 ***150.00

Mailing Address
P.O BOX 351089
JACKSONVILLE FL 32235

Principal Place of Business
G/O DANNY R. BARLOW
‘111637 CAMDEN RD.
JACKSONVILLE FL 32218

CTYUUYVAY

2. Principal Piace of Business .
waCKsonvi e F/OVJ O’CL

T B 351057

[ TEARR A O

Suite, Apt, #, etc.

b 27 Camden R

City & State

JeltEsonville €1 .

Cksenville FL

[ CHECK HERE IF MAKING CHANGES
Applied For

4. FE{ Number 59'2978836

Not Appiicable

Zip Country Zip

32218 DUVAL 22235

BUvAL

$8.75 Additional

. i :
5. Certificate of Status.Desired | Fee Requited -

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

YT DAy, Bar low

BARLOW, DANNY
11637 CAMDEN RD

Street Address (F.0. Box Number is N t Acceptable)
Vo271 Camaen R,

JACKSONVILLE FL 32218

FL

v Jocksenvi|[le s | ¢

8. The above na
the obligaﬂd agent.
SIGNATURE Poct ]A\\/

gak-aqily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

|-16-03

Signature, typed ar printed name of registered agent and titla if applicable.

{NOTE: Registerad Agenl signalure required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
.. After May 1, 2003 Fee will be $550.00
Make';pheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITE N PD 7 Detete TITLE O changs [ Addition
NAME BARLOW, DANNY RAY NAME

stReeT anoress | 11637 CAMDEN RD STREET ADDRESS i
crv-st-ze | JACKSONVILLE FL 32218 CITY-ST-2P :

THLE O Delete TITLE (3 Change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S§7-21P B . omvstae o i

TME {1 Detete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP I CITY-$7-2IP ETN

TILE 7 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21p

TILE [ pelete TITLE [ Change [T Addition
NAME NAME *

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-5T-7IP

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 report or supplemental report is 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 or the receiver or trusjeerBmgowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a'th ail other like empowered.
SIGNATURE: __ SIG UIRED (-)t-p3  Qo4-T51-0333

Date Daytime Phong #

CR2FN24 (10/02)



