‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ch26800

ecretary of State
DOCUMENT # P00000033126 2
1. Enlity Name 04-21-2003 90420 040 ***150.00
BLUE & GREY TRAILER MFG., INC
Principai Place of Business Mailing Address
2341 CELERY AVENUE 2341 CELERY AVENUE
SANFORD FL 32771 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address ] \"‘l"\ "' ||“| IIN ||“| II”' ||’|l "I“ |”I| l”ll "Ill ”l" Im III’
e e e P e z e e s =
Sulte, Apt. #, etc. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3656852 Not Applicable
e Country Zp Country 5. Certificate of Siatus Desired I $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIPLEY JOHN Street Address (P 0. Box Number is Not Acceptahle)
2341 CELERY AVENUE
SANFORD FL 3277t '
o B City FL Zip Code
“8.. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
"the obligatlons of ;eglstered agent.
SIGNATURE S
Signaturs, lyped ot printad nama of registared agent and tifle if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
o EILE_NOW!! FEE_IS $150.00. . o -
R e lection.Campaign Financing—————$5.00- -May-Be—|—
e After May 1, 2003 .Fefa will be $550.00 Trust Fund Contribution, O Added to Fees
'|. Make Check Payable to Florida Department of State
I OFFICERS AND DIRECTCORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PTD o TTE O Change [ Addition | &
NAWE RIPLEY, JOHN ' NAME ' e
stReer anoaess | 2341 CELERY AVE STREET ADDRESS 3
CIFY-ST-2P SANFORD FL 32771 . CITY-ST-2P g
T ) — o
TITLE Vs [T Delete me S . L] Change  [] Adeition | &
NAME RIPLEY, HELEN NAME
STREETADDRESS | 2341 CELERY AVE - STREET ADDRESS
CITY-S$T-7IP SANFORD FL 327717 CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ANDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-57-2IP .
TITLE O Dekete me o (] Change I Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-2IP
TILE O Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF _ CITY-ST-2IP
12. | hereby certify that the informatjeh supplied with this filing does nat qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supgiefnental report is trua and accuraje-and that y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej owered to exec ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmey , with alf other [
REREDUALS Jonn'R, P\cq?( (B0>  fo7-313-35y7

SIGNATURE:

: f y_hnmuae AND TYPED OR PRINTED NAVIE OF sleWrncsvﬁ)ycmn Date Daytime Phona #




