2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT # P01000022324

1. Entity Name

RACK ENGINEERING CONCEPTS OF NORTH AMERICA, INC.

Secretary of State

03-13-2003 20063 021 ***150.00

Principal Place of Business Mailing Address

5210 CAUSEWAY BOULEVARD

TAMPA FL 33619 TAMPA FL 33619

5210 CAUSEWAY BOULEVARD

AR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05095 Applied For
. 59—37 Not Applicable
i i t .y
Zo | .County - @ _ | County —- - - |5 Cortiicate of Stawus Desired. 7. §£._g§d£idc;nonal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIDGES, ALAN D
5210 CAUSEWAY BOULEVARD
TAMPA FL 33619

.

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

City

Zip Code

FL

8. Tre above named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Bignature, typed or prinled name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TME D O Delete TinLe Direcroc PreSoent | S2creOR X chenge K] Adeition
NAME BRIDGES, ALAN D NAME BRi> ';,«5 ALAD D /

steeT aooress | 5210 CAUSEWAY BOULEVARD STREET ADDRESS cis (“ALM'U Biva

crv-st-ze | TAMPA FL 33619 CITY-ST-2P ~TA~DA LY IBLIS

TITLE 1 Delete TITLE ’ {J Changs  [7] Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) ) CIFY-ST-2IP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE [ Detete TITLE [ change  [J Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

12. | hereby centify that the information supp!
indicated on this report or supplemental
of the carporation or the receiver or tr
changed, or an an attachment with

SIGNATURE: ___ Sl

fng does ng#fualif
afihd acc

e empofvered

y for the

exemption stated in Section 11%.07(3)(i), Florida Statutes. | further certify that the information
e and thalem=ygnature shall have the same legal effect
gihis equired by Chapter 607, Florida Statutes: and that my name appears in Block 40 or Block 11 it

as if made under cath; that | am an officer or director

(813) 246 soo

<HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

OR DIRECTOR

Pt s Do . &

Datae

1 m————

. CR2E034 {10/02)



