v

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 02,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

TRUX SERVICE CENTER, INC.

PO1000007

0%

08-15-2003 90081 030 ***150.00

Principal Place of Busingss - Mailing Address
115 WEST GRANT STREET 115 WEST GRANT STREET
ORLANDO FL 32806 | ORLANDO FL 32006
Suile, Apt. #, elc. : Suile, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
' 59'%91 275 Not Applicable
Zp Country Zio Country S. Certificate of Status Desired [ gesez?q mﬂonal
6. Name and Addross of Gorvent ﬁoghumd Agent T ~ 7. Name and Address of Now Regialered Agent -
WTHOMASDIE:ESQ‘ S ;,N:TB.,,..‘.‘ —_— = B R Ly =
: * . Street Address (P.O. Box Number is Not Accepiable)
414 N. FEDERAL AVE. .
ORLANDO FL 32803

e

City

2ip Code

FL

8. The above named entity submits this statemen: for the purpose of changing its registersd cffice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

e obfigations of registered agent.

Sl?NA‘iURE

Signature, typed of printed narna of ragisterad agent and iite if apphcabie (NOTE: Agent sign reqLired when rei ) DATE
FILE NOWIl; FEE IS $560.00 8. Election Campaign Financing $5.00 may Be
AMer September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TE psT 7 Deete TITLE : 0 Change E! Addtion | S
NAME MANEY, DAVID A HAME > L
smeer aconess_| 115 WEST GRANT STREET STREET ADDRESS 3
ore-si-2¢ - |ORLANDO AL 32808 CTY- 51-2P §
e v O petete me O Change [ Addition | G5
NAME MANEY, DON E NAE .
smreet anpaess | 115 WEST GRANT STREET . STREET ADDRESS
cry-s1-2¢ . JORLANDO FL.32808 - PRV .1y X &, S R - A - -
TTLE O Delete TITLE [JChangs [ Addition
NAME NAME —-
STREET ADDAESS - ST T STREET ADDRESS | - ToT
CITY-ST-2P CIY-S1-2
TME 7 Delete TME {JChange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GAY-ST-2P
TIE ] Delete THLE [0 Change ] Adgition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CTY-ST-2P
ME O pelete TME [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-0p —_— CITY-ST-21IP ’1

12. | hereby certify that the informalion supplied with this filing does)
indicated on this report or supplemental report is trug andiaccurdie and that my sigms#
of the corporation of the receiver or trustee empowerad opexecuty thia reporLg

changad, or on an a hmem \n’h

SIGNATU RE

ot qualify for the exemption atatg
@ shall hj
gnter 607, Flori

d in Section *19.07(3Ki), Florida Statutes. i further certify that the Information
ve the seme ieghl eflect as il made under oath; that | am an cfficer or director
Statutes: and that my name appears in Block 10 or Block 11 i

Nmmmoawmﬁmmmnmmn

Jos. o1 o5 mL5Y




| - Machment#--,
-FUX ServiceCenter, |nc. %&5&%&#
100000

115 W. Grant Street
P.0. Box 560460

Orlando, FL 32808
(407)425-3654
(407)648-4650 FAX
August 12, 2003
————— T -E(; Whom lt ;!18;'—0011081.11, -

This is the first notice that I have received no prior notice was sent. I request the late fee
be waived.

David A. Maney
TruX Service Center,Inc.

=

———

- - - P




