2003 FOR PROFIT CORPORAT:ON

FILED
Secretary of State

DOCUMENT #  P02000065962 -

1. Entity Nama

E TRAILERS, INC.

UNIFORM BUSINESS REP.ORf‘LUBH) o

04-23-2003 90060 026 ***150.00

Mailing Address
4250 HIGHWAY &0 W
OCALA FL Ja482

Principal Place of Business

4250 HIGHWAY 0 W
OCALA FL 34482

99041358

2. Principal Place of Businass 3. Mailing Addrass

IR O

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

P CHECK HEFE'IF MAKING CHANGES

May 16, 2003 8:00 am

City & Staie City & State 4. FE| Number Applied For
é-‘ .J/ 74?,7 1/6/ 7 Not Applicable
Zip Country Zip Country ) 6. Certificate of Status Desied [ gzgfq 3?:;"0"8'
- ~ & Name and Address of Current Registsred Agemt .- .~ ~———= - c= T L s Name and Address of Newr Registered Agent e
ame
i L = - = ~ —Scotiy Susan—Pi- - Cs

THOMPSON, GEORGE A SR Street Address {P.0. Anx Number Is Not Agceplable) -

4250 HIGHWAY 40 W . 0624. N.W._225 A .

QCALA FL 34482

City Zip Code
Qcala FL 4482

hnging Its registered office or registered agent, or both, in the State ol Flarida. | am familiar wilh, and accept

’7(//9/03

SIGNATURE <3

S

(NOTE: Regiiored Agert #igrelurd riguired when reinsialing)

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

$5.00 May Be
Added 1o Foes

§. Efection Campaign Financing
Trust Fund Contilbution.

10, . OFFICERS AND DIRECTORS | EXN ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11
Ting D ‘ 034 elers miE D O Change ] Addition §
NAKE THOMPSON, GEROGE A iR NAME Wilkerson, Nancy =
sTreeT ADORESS | 4250 HIGHWAY 40 W STREET ADDRESS 4320 W. Hwy. 40 §
CITY-SE-2P U[‘,ALA FL 34482 CHTY-51- 1P Py . * g
eata,—Florida-—34482

me [ elete e e O] Change [ Adition g
RAME SCOTT SUSAN P NAME
STREET AD0RESS | 10824 NW 225A STREET ADDRESS
CITY-ST-2IP OCALA FL m Ciry.ST. 257
TInE = ' T Olpeer me “Ochangs [ Aciticn

S NAME = o e e i . - _ CNAME —_ —— e — S
STREET ADDRESS STREET ADORESS
CIrY-5T- 0P CY-51-aP
TME [ Delete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDAESS
cy-s1-7P City-ST-21P
TIRLE O Detata e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
OITY-5T-2P Cily-ST- 2P
TILE . [ etee TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cmy-§7-P CNY-51-2IP

12, | hergby certi
indicated on

changed. or on an attachment w

SIGNATURE:

that'ing informaiion supplied witn this filing does not qually

of the corporatian or Lhe receiver or lrustee empowered (o execute this report
ith an Address, with all othet like empowepla.

or Ihe exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that ha information

is report or supplementat report is trug and accurale and thal\py signature shall have tha sama legal affact as if made under oath; that { am an officer or diractor
requirad Dy Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

4, %5 (3£5)735- 66>

Daytmw Phons #




