FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P00000027546 ecretary of State
1. Entity Name 04-23-2003 90262 012 ***158.75
PROLINE TRAILERS, INC. )
Principal Place of Business . Mailing Address
700 GOX ROAD 700 COX ROAD i
COCOA FL 32926-42]9 COCOA FL 329264218
2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3743218 Not Applicable
Zp Country Zip Couniry 5. Certiticate of Status Desired R] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

GLOVER, F. W. ser.
5011 DALEHURST DRIVE
COCOA FL 32926 )

City FL Zip Code

8. The above.named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of, reglstered ag
SIGNATUHE _‘4j\ MVV"\

. S\grfalM typedor pnrllecl name of ragisterad agen[\armma—u'f'm (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1! F’EE IS $150.00 N .
8. ElectionC F
- .+ After May 1, 2003 Fee will be $550.00 oo b oo g 30,00 tay oo
.. Méke Check Payable to Flarida Department of State ’
10. OFFICERS AND DIRECTCRS I 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change [ Addition
NAME GLOVER, F W NAME
sTReet anoress | 5011 DALEHURST DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL 32928 CITY-ST-21P
TILE STD O pelete TITLE [ Change [ Addition
NAME GLOVER, JUDITH M HAME
STREET ADDRESS | 5011 DALEHURST DRIVE ' STREET ADDRESS
_fmst-ze . |COCOAFL32028 . . _ . MLl I e e . ,
TITLE ' [ Deite TITLE T T T T T [Ochange [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP City-§1-2P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
MLE 3 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Saction 119.07(3)(1), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron an aﬂachment wjth an addregsgwith all other like empowered.

SIGNATURE: ,‘., LEAS Y-S RLERED (321) 633-9336

SIGMATLIRE AND TYPED OR PHINTED’NAME OF SIGNING OFFICER OR DIRECTOR Data Cayhma Phone #

GG b

nv

CR2E034 (10/02)



