2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000009215 .
UFT TRUCK SUPPLY, LG - Fll. gD

0\ JANZH AM 13 36

Principal Place of Business ) Mailing Addrass

TATE
700 COMMONWEALTH AVE. PO BOX 60265 RET (ARY OF ‘::
jACKSONVILLE FL 32254 JACKSONVILLE FL 32236 SEE H ASSEE. FL&R!M«

\IIIIIIIIIIIlIHNIWIINIII]NIIWIINIIII\Ibl!llﬂllllillllﬂlllll

rincipal Plac f Business - 3.‘ﬁailing ress

IS BueBsips Av|'9P0" £0365

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

City & State Cit Slate 4. FEI Number Applied For

J ACKSOM UILLE fl N , A el € , F L 264626104 Not Applicable
Zip = Counlry Zip Country * " < $5.00 Additional
33;0 S 3 993 é. 5. Certificate of Status Desired ‘% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T - Name B : T B -

STRINGER' DAVID A Street Address (P.O. Box Nurnber is Not Acceptable)

3115 RIVERSIDE AVE

JACKSONVILLE FL 32205

City FL Zip Code
8. The above named entity submits this staterpent jJor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
OpeardH X g [1¢/
SIGNATURE P o s A STRING S.IQ PRES /16 of
Signature, typed o printed J(ams of ragkstered agent and ttle if acplicable. (NSTE: Registered Agent signature reguired whin reinstating) DATE v
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE . MGRM - [ Delete TITLE Cha'l?,— [ Addition
NAME STRINGER, DAVID A JNAME COOO02E 1 V4 ih- -
sTheer a00ress | 3115 RIVERSIDE AVE STREET ADDRESS -{1/31/01--01033--D10
omv-st-zp | JACKSONVILLE FL 32205 _ - CITy-ST-2IP tdbRRs, (00 ekt 00
TIMLE ‘ [ Delete TME [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-ZiP . CITY-ST-2P
LTILE I L o O petele.. TILE o _— ) [ Change [ Additien

HAME ‘ NAME ) oo
STREET ADDRESS -~ : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADBRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deete TILE [ Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP¢ GiTY-ST-2I
e HV 03 pelete Tine o O Change  [J Addition
NAME ‘,‘f NAME
STREET AHDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee gmpowered # exacute this report as required by Chapter 608, Florida Statutes.

13

SIGNATURE: A A RN FESED / //6 /2/ (9p9) 9236838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE + Data Daytime Phona #

CR2E083 {11/00)



