2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000034445 TR iLED
1. Entity Name ~
XXV X n
CENTRAL FLORIDA FLATBED, INC. O3HAY -2 M 3: 0%
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHADGEE a gt o
£310 VERNON ST 6310 VERNON ST PLRATAaSce TLUASLA
ORLANDO FL 32818 ORLANDO FL 32818
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Numbger Applied For
’7‘% CRINLS Nol Applicabia
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
G“.YARD, TAHA Streat Address (PO, Box Number is Not Acceptable)
6310 VERNON ST
ORLANDO FL 32818
City FL Zin 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.
SIGNATURE
Signaturs, typed or printac name of registerad agant and tite if applicatie, (NOTE: Registared Agent signalurg required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campalign Financing $5.00 vay Be
After M‘_’y 1,2003 Fee will be $550.00 . Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS r‘H. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE P [ Delets TITLE I Change [ Addition
NAME GILYARD, TARA ‘ NAME
sTageT Anoress | 6310 VERNON ST STREET ADDRESS
crv-st-ze | ORLANDOQ FL 32818 CITY-ST-2P
TLE DVST ﬁ Delete ML D VaSTp ﬁChange 7 Addition
NANE GILYARD, SYLVESTER : NAME Sylvester G tyard
STREET ADDRESS | 6310 VERNON ST STREET ADDRESS L3210 YELNON s+
CITY-ST-ZP ORLANDO FL 32818 GITY-ST-2IP olando  FL 33%1F
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME F o N R
STREET ADDRESS STREET ADDRESS LR e 17 i I': 1570 -
CITY-ST-2IP CITY-§T-208 0502031038001 #1500, 00
TITLE O pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-7IP
TTE O pelete TITLE [l Changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-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 sugmlemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regffiver or trustee empowered 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 attach##nt with an address, with all other like empowered.
e mEai SA)os (2 4451400

SIGNATURE:
4 flG‘Fﬁ\TunE afoTyrED 9& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~~"Daytime Phone # /

LEGLLIO

AN

CR2E034 (10/02)



