L

- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aélegc;gt’aigfogf%‘?aq é‘m

DOCUMENT # P0O1000077552 UR182003 90193 048 ***550.00

1. Entity Name

UTILITY CARTS BY DESIGN, INC.

Principal Place of Business Mailing Address | T === -
12S8BLVWDE PO BOX 841
DAVENPORT FL 33837 DAVENPORT FL 33836

[

2. Principal Piace of Buginess 3. Mailing Address
Suite. Apt. #, eic. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59,373-“ 1 1 Applied For
Not Applicable

e Country Zp ’ Country 5. Certificate of Status Desired | ?ese'g?q l.ﬁ:l:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
~—JOHNSON;JON s IR e - : —
! Street Address (P.C. Box Number is Not Acceptable)

12S$BLVDE
DAVENPORT FL 33837

1,

* City FL |z 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. .

lv  o89eE10

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable {NQTE: fisgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
i 9. Election Campaign Financin

After September 10, 2003 Fee will be $750.00 Trust Fund Coatr?bution o O fdsd-:‘):l?ohfg:iss °
Make Check Payable to Florida Department of State '
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition g
NAME JOHNSON, JON NAME £
sreeet aooress | 12 S BLVD E STREET ADDRESS §
omv-st-ze | DAVENPORT FL 33837 CITY-ST-2P o
Tine w O velete TLE Dl change L1 Additon | &5
NAME GILL, DAVID NAME
street anpress | PO BOX 1128 STREET ADDRESS
orv-st-zp | DAVENPORT FL 33835-1128 CITY-ST 2P
TITLE STD O Delete TMLE © [Ochange [ Addition
NAME JOHNSON, MARY NAME

—SReeT-ABpRess-1212-8:BLVD - B=———— - = <~ Q= STREETADORESS |- e e
CITY-ST- 2P DAVENPORT FL 33837 GITY-ST1-21P
TITLE 3 Dealete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIF
TITLE O Dslete TITLE [dChange  [CJ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-21P CITY-ST-ZIp |
TITLE T - = o - Ooekete - Qe | - «-- [Ocrage [ Addition
nawe - | . L } L NAME - —_— I b
STREET ADDRESS | ~ : s STl s T e STHEETADDRESS | -~ -+ -+ -l ¢ L “.
- LI S - ' . . IR .y :

CITY-§T-2IP CiTY-ST-2Ip i T I .-
12. | hereby certify that the information s, 1 lling YHoes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information

indicated on this report or supplemgntal repor§is trye and dccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee e red to gxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wih an addre h all othgsdie empgowered. ) . .

RED .f//z//aa 562 -S2r-54]

SIGNATURE: S\GNATARE
L SIGNATURE AND D OR PR!NTEU‘ME QOF SIGNING OFFICER QR DIRECTOR Date ) Daytime Phone #




