2001 UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT #  L94000000637

1. Entity Name

SKYTRUCK INTERNATIONAL, L.C.

‘ FILED :
01 JN19 PH 215

Mailing Address

3659 ARNOLD AVENUE
NAPLES FL 33342

Principat Place of Business

3653 ARNOLD AVENUE
NAPLES FL 33942

ECRETARY OF STATE
TSALLAC\ASSEE FLORIDA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ ,

BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi1 Number Applied For
65—0537431 Not Applicable
| County - Z:p —_— - Country 5. Certificate of Status Desired ] $5.00 Additional
- Fee Required
6. Name and Addrass of Current Reglstered Agem 7. Name and Address of New Reglistered Agent
) . Name
ROSS, DONALD K JR Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUNITE 315
NAPLES FL 33842 City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;1_.. L. 1.‘ . ‘11 . 1‘ B
SIGNATURE : '
}, " 7% - Sienaure bpodorpiiod name of egitered agent and e { appicadie ., (NOTE, Fegistorsd Agar signature scyired when revaielng) PRE
Copaw g et . FILE NOW!!! FEE IS $50.00 - o
’ Make Check Payable to Department of State )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MEM O Delete TITLE Ciange O« Admtmn
- 2 T
NAME MACLEAN, LANCE G : NAME = i:i"lli 1= ;Tili—' [ |1 ] -
sreeT aooksss | 3659 ARNOLD AVE. STREET ADDRESS *,‘_ Uz~ -U07
orv-srzp | NAPLES FL 34104 CY-ST.2P #ERRE0L (0 sseeaSil, 00
TILE ' MEM . [ Delete TITLE I Change  [] Addition
NAME MACLEAN, ARCHIE ; NAME
STREET ACDRESS | 3659 ARNOLD AVE. STREET ADDRESS .
cmv-st-2p | NAPLES FL 34104 CIFY-ST-2IP
TITLE [ pelste TIMLE - . - lonange [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-87-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CII’Y-ST-ZIP CITY-ST-2IP
TME v 1 Defete TIMLE [ Change  [J Addition
NAME"r NAME
STREE[ADDRESS STAEET ADRESS
CITY-ST-2IP CITY-ST-2IP

11. | herehy certify that the information supplied with this fi
indicated on this report is true and accurate and f{he
f7 the receiver gr try

E empowered 1o execute this report as required by Chapter 608, Florida Statutes

//741

limited liability company

SIGNATURE:

iflg does not qualify tor the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the

el (L 3- Y528

SIGNATURE AND ﬂpsyn PRINTED NA}E OF SIGNING umufﬂ% MEME| NAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #

CR2E083 (11/00)



