FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P02000008649 01-31-2003 9:3278 003 **%150.00

1. Entity Name

CENTRAL FLORIDA TRAILERS, INC.

Principal Place of Business Mailing Address
421 NORTH SPRING GARDEN AVENUE 421 NOHTH SPRING GARDEN AVENUE
DELAND FL 32720 DELAND FL 32720 ’ 2 2 ﬂ 0 C' 0 3 8
2. Principal Place of Businass 3. Mailing Address l ’"”Hl )" ""I ”Il' "m Ilm "m Il’” "lll ’I’II I”” Iml ll“ 1“1
Suite, Apt. #, et Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03- 03811715 Not Applicable
Zip Country Zip Couritry 5, Certificale of Status Deslred O gese ggql_':fedc;“mal
6. Name and Address of Current Rag&iered Agent - — :.r Name and Address of New Hegistered Agent
Name
BROWN’ BRUCE Sireet Address (P.O. Box Number is Not Acceptabie)
421 NORTH SPRING GARDEN AVENUE
DELAND FL 32720
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 obligaticns of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and litle if applicable (NOTE: Rapistered Agert signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
1= After May 1,2003 Fee will be $550.00 S Blection Campagn Fnancing - f(?d-e?ﬁo"nge
] Make Check Payable to Florida Degpartment of State '
10. ] OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D == e O Deiete TITLE : Clchange [ Additian
NAME BROWN,-BRUCE NAME
street a0oress | 2791 CULLENS COURT STREET ADDRESS
CITY-ST-71P OCOEE FL 34761 CITY-ST-2IP B
TITLE D [ pelete TWILE O change [ Addition
NAME VICK, JOHN NAME
STREET ADORESS | 2320 TOMOKA WOODS PARKWAY STREET ADDRESS
crv-siz¢ | DELEON SPRINGS FL 32130 Y- 51-2P
TITLE ' Opeete B me - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IR CITY- ST-ZP
TITLE 1 Detete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
THLE [ Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 pelste THLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver o trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

A7 Fe AU ke, Prowd ) 723703 3 566 1477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone ¥

SIGNATURE: __

AV 812600

CR2E034 (10/02)



