5

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 12, 2003 8:00 am

1. Entity Name 03-12-2003 90117 Q33 ***
-la- 150.00
BILT-WEL TRAILERS, INC.
Principal Place of Busineés Mailing Address
3727 ENTERPRISE AVENUE 3727 ENTERPRISE AVENUE
NAPLES FL 34104 NAPLES FL 34104 .
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1031730 Not Applicable
Zip Country Zip _Courtry o 1. _..$8.75_additional
i S B T reET ~- .| 5..Certificate of Status Desired~ - - -[Z}-~ Fea Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINTER, MICHAEL R ESQ. '
Street Address (P.O. Box Number is Not Acceptable)
4328 CORPORATE SQUARE, SUITE C
NAPLES FL 34104
City FL Zip Code
8. The above named entity 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 registered agent.
L]
SIGNATURE
Signature, typad or priniad name of registered agent and titla if applicable. {NOTE: Registered Agent signature réquired whan reinstating) DATE
i
* 1
Aﬂ:FllinE N?\;Iéos I;EE Iﬁgsﬁ: 5:5(;?) 00 9. Elaction Campaign Financing $5.00 May Be
er ay 1. ee will be 5554, Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE [ change [ Addition g
NAME WRIGHT, RANDY - g HAME S
srrgeT aooress |3727 ENTERPRISE AVENUE - STREET ADDRESS e
ov-st-ze - |NAPLES FL 34104 CITY-ST-2IP 8
== S E— e o
B DT | | PSSR E SRt e i v (5] patetg T T TTILETTTTT - [ change [ Additian %
NAME MERRITT, EDWARD J _ reme
sTReET AnoRess (3727 ENTERPRISE AVENUE - STREET ADDRESS
arv-st-zp |NAPLES FL 34104 CITY-57-ZIP
THLE O elete - TITLE O] change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
e O Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET AODRESS
CITY-51-2IP CITY-S7-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
HILE [ pziete TITLE O cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-21P
12. | hereby certify thaf%e information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(7), 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 samme legal eftect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
cnanged;'or‘on'an'attachmem‘\mth-an-address.-withlall‘other-iike-empowered,— - L e g = = e, ST L e e =
e RS0 3.
SIGNATURE: *C€ ZEQUIRED s {
SIGNATURE AND T OF SIGNING OFFICER OR DIRECTOR Data

Daytlime Phone #



