2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90230 004 ****50.00

DOCUMENT # MQ1000001394

1. Entity Name

U-DUMP TRAILERS,

Principal Place of Business

75 E. MARKET STREET
AKRON QOH 44308

Mailing Address

75 E. MARKET STREET
AKRON OH 44308

T

2. Principal Place of Business 3. Mailing Address

[

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

City & State City & State -4. FEl Number 34-1958958 Applied For
Not Applicable
Zi 1 i C it
s Country 2P Quntry §. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ‘Name - - - —
KRISMANTH, KENNETH J
Street Address (P.O. Box Number is Not Acceptabie
424 S. THIRD STREET = pratie)
JACKSONVILLE FL 32250
’ City FL Zip Code -
B. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicabla. DATE
3, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TLE . MGR 7 elste [Jchange [T Addition
wme | MANNA, ANTHONY S NAVE
sTReeT ApDRESS [ 75 E, MARKET STREET STREET ADDRESS
CITY-5T-29 AKRON OH 44308 CITY-§T-2IP
TMLE MGR O Deleto MLE Clchange [ Addition
NAME | KRISMANTH, KENNETH J ' HAME
STREETACDRESS | 454 S, THIRD STREET STREET ADDRESS
cry-ST-2IP JACKSONVILLE BEACH FL 32250 Ciry-ST-21°
TRLE [ Detate TMLE [JcChange ] Addition
NAME NAME ) T T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P, GiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADOPESS i ]  STREET ADDRESS
CITY-ST-2IP : ] CITY-S5T-2IP
TMLE 3, {J Delete TILE [ change (] Addilion
" NAME " NAME
STREET ADDRESS - - STREET ADDRESS : ik
CITY-5T-2IP o _ CITY-§T-2IP '
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P _ § cmy-sT-ze

1. | 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 sh
limitad liability company or the receiver or trustee empowersd 1o exe

SIGNATURE:\( 7

ali have the same legal effect as if made under oath; that | am a managing member or manager of the
j& report as required by Chapter 808, Florida Statutes.

(é,go)%-&-‘ﬂo’)\

SIGNATURE 'AND TYPED OR PHINTED/N‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T X

M-)1-02

Daytima Phona #

Vi

MR2FEART fa/n1




