2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DQCUMENT # P02000064273

PINE ISLAND TRAILER SALES & SERVICE INC.

ecretary of State

04-17-2003 90160 009 ***150.00

Mailing Address
5149 PINE ISLAND RD. NW

BOKEELIA 33922

Principal Place of Business
5149 PINE ISLAND RD. NW

BOKEELIA 33922

RO

2. Principal Place of Business 3. Maiting Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For
O 1=-O 0 S (c)‘—l 8 Not Applicable
Zp Country 4 Country $8.75 Aqditional

3 ifi f i
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e St IR Ve s M, ESmE LRI T

MACLEAN, GARY B
7074 BARRANCAS AVE
BJKEELIA FL 33922

il
L1

=NEME: s - - et e

ST e e -t Cdee =TT -

T

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

Zip Code

FL

City

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

Signature, typed or printed name of registered agenl and title if applicable.

{MOTE: Registered Agent signature requirad whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE PT [ pelste TILE O Change [ Addition

NAME MACLEAN, GARY B NAME

street anoress | 7074 BARRANCAS AVE. STREET ADDRESS

orv-st-ze | BOKEELIA FL 33922 CITY-ST-21P

TILE VS %}glete TITLE [ change [ Addition

NAME SMITH, PAUL R NAME

sTreet poRess | PO BOX 2234 STREET ADDRESS

LITY-§7-21P PINELAND FL 33945 CITY-S$T-21P

TITLE [ pelete TITLE [71 Change  [J Addition
JNAME— - = o[ e s TR S T i =i e ¥ oL SEES SNAMET T SRR Sereg TR S o o omeSL e — T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE [ Delete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TIILE O change 3 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TIMLE [ pelsts TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

12. | hereby certify that the informatiog
indicated on this report or suppl¢ma ‘
of the corporation or the receiverQLl
changed, or on an attachment wj

SIGNATURE:

fin address, wuth all other Inke empowered.

lig, wn g es ot ualify for the exemptlon
th

1ated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
ve the same legal effect as if made under cath; that | am an officer or director
=oter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

WIS T

v

CR2E034 (10/02)



