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2003 FOR PROFIT OORPOBATIGN ”‘

FILED
Secretary of State

DOCUMENT #

1. Entity Nerme

FLORlDA TRAILERS INC.

UNIFORM BUSINESS REPORT uan) !
P02000094530 2

04-28-2003 90281 034 ***150.00

JYU1190V

Principal Piace of Business
17617 SR 20 W SUNTE® 2~

BLOUNTSTOWN FL 32424

Mailing Address
17617 SR 20 W SUTE X &

BLOUNTSTOWN FL 32424

2. Principal Place of Business

177017 5.Q0 W

:!)._'I\;agn:;gl Addre% Q &O (D

G RTXTA GA

{ Suite, Apl 4, sic.

Suite, % #, elc.

[ CHECK HERE IF MAKING CHANGES

May 16, 2003 8:00 am

B “'“’Raf}ow\ YL "%“"’"’ «\ﬁﬁrétof\ 02D 633457 o
5&4 ay 8") AUNoW | :5_8}'@(3\ _ &L\‘\ Alry | 5 Cortficate of Status Desked [ ?ﬁ ziﬁ:éml

- 6. Name and Addrass of Currant Registared Agent

7. Name lnd Addmu of New Hegltmvd Agent

2_CR2E034 (10/02)

52

Nama L
TTWOLFCALE, LEE™ = 7 o o Stra lAd%) QDO muc plabl
reel rass xurnerlso cpae
10483 NW GRAY RD ‘BB t‘_—> cd-q 'E.c\,
CLARKSVILLE FL 32430
City 1 C
AR S, FLAHao
8. The above named entity submlts this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of ered a|
SIGNATURE ﬁnﬁ‘—- ' g-9_ 03
Signetune. yped or printed name of ragistared agent and tilly § spplicabls {NOTE; Agan requined when %! DATE
e FEE S e o cotoncomatncrwors 5500 e
¥ 15 Trust Fund Contritwtion. Addet} to Faes
Make Check Payablo to Florida Department of State .-
10. » QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pt R e me §J GO : By D) Addiion
HAME WOLFCALE, LEE NAME leo Toa VIS !
}
smezt aooeess | 10483 NW GRAY RD STRRE? ADDRESS )OW‘B N Lo CJ(“ Qd
LiTY-51- 2P CLARKSVILLE FL 32430 Cry-51-2P CSLVNE L QUL O
e 0 oekte S Cox Looﬂj’\“lw . dllon
NANE MCDANIEL, JAMIE HAME R . 500 X
staeer aooress | PO BOX 1098 STREET ADORESS . el #ii P aorrs
cr-st-ze | BLOUNTSTWON FL 32424 sy Ay F‘L_ 'D&
me - =T T e e [ e 5L e e F'ox wov+h Ot  [Xadkiion
s we [ I3 N -Bigge ++-koo —
STREET ADDRESS STREET ADDAESS Afge P
oY -51-2P eITY-5T-2P Q/A FKsville L BagR
Lk O Detete e ‘Ochange [ Asdition
MAME . NAME
STREET ADORESS' STREET ADDRESS
CiY-§1-2P GITy-ST-2P
TTE O patete TME Cdchange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Crry-5r-21P CITY.ST-2P
TRE 1 Deleto LE D change [ Adattion
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
12. | hereby cern{z that the information supplied with this filing does not guality for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is Lrug and accurate and that my signature shall hévia the same legal eflsct as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changad, or on an gitachment with an addrass, with all ather like empowared.
SIGNATUR e LLARE: REQUIRED Y=G0B 75 474-3m2
SKGNATURE ARD YYPED OR PRINTED NAME OF BIGNMNG OFMCER OR DIRECTOR v Daia DOayt¥ne Phane




