2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 14, 2002 8:00 am
DOCUMENT # Le0667
1. Enity Name Secretary of State
FLORIDA TRAILER & CONTAINER SALES, INC. 02-14-2002 90028 016 ***150.00
Principal Place of Business Mailing Address
17655 SW 80TH COURT 17655 SW 80TH COURT
MIAMI FL 33157 MiAMI FL 33157
i ) LAV ERAARARAM AR
2. Principal Place of Business 3. Mailing Address H""l” ||| m" Il”l l“l I"M |\ ’ |"|‘ “ ) ‘ |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0191599 Not Applicable
e Country Zlp Country 5. Cerlificate of Staws Desires [ Ei;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T v T e e - e e e [ Name e = e ———
FORMAN TERRY J . - ' Street Ac;;;ess (P.O. Box Number is Not Acceptable)
1521 S.W. LEJEUNE ROAD '
CORAL GABLES FL. 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

AV £212520

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible e - FHLE-NOW - FEE-IS $150.00 — B Bt At Frandn
o - X X tion Campaign Financing $5.00 May Be
fax f|I|n'g requirement and elects (o do so After.May1,.2002-Fee-will be $550.00 Trust Fund Contribution. ) Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L AS [ Datete TILE [ Change [ Addition
NAME FORMAN, TERRY J. NAME

streer aporess | 1521 S.W. LEJEUNE ROAD STREET ADDRESS

CITY-ST- 2P CORAL GABLES FL 33134 CITY-5T-2P

me - .| PST. - [ Delete MLE [ Change [ Addition
NAME PATTERSON, SUSAN NAME

sTReT ADORESS | 17655 SW 80TH CT STREET ADDRESS

CITY-ST-21P M[AMl FL 33157 o CITY-ST-2IP

TIE ov D Delete TITLE o C T T Dchange [ Addition
NAME PATTERSON, SUSAN NAME

STREET ADCRESS | 17655 SW 80TH CT STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP

TIMLE (J elets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P .

e O selete TITLE [ Change [ Addition
NAME NAME :
) STREET ADDRESS . STREET ADDRESS ,
CITY-ST-7IP. - CITY-ST-2IP o T e e b s st i
e TR . [ pelete TILE [ Change [ adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2IP

T18. | 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 frue and accurate and that my signature shail have the same legal effect as if made under ath; that | am an officer or director
of tha corporatlon or the receiver or truslee e ed to execute this repor as required by Chapter 607, Florighgy Statutes; and thagt my name appears in Block 11 or Block 12 if

, Bl other like empatvered.
N ldihe o g T B /2202 @ﬁz@ w5

A *—‘
SIGNATURE AND TYPED PR P NTED NAME OF SIGNING OFFICER QR DIRECTOR Dae { Daytime Phone #

O




