) - N FILED

- Jun 09. 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT s Secretary of State

05-05-2003 91879 035 ***150.00
DOCUMENT # P02000103281_ .
1. Entity Name \f/!-,
EXTREME CEENSNE TRAILERS, INC. 15 . \/
7 ers Echsmagy s ‘ .
Principal Piace of Business ' Mailing Address ) ‘ 5\’ 04 684 2
238 TEMPLE CIRCLE ’ 355 PLAZA DR.
EUSTIS FL 32726 $TE. 2
EUSTIS FL 32726
2. Princlpal Place of Business :-l Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, elc. . Eé’lECl( HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number - Applied For
‘ 05*— [ 5_3 ét ‘ac Not Appiicable
zp Couniry ap . Country 5. Ceriificate 0_1 Status Desired 0 ggzz} mﬂonal
. 6. Name and Addnoss of Current Registered Agent ' 7. Name and Address of New Reglstersd Agont
N U Name — ° - T
H‘Nz’ DUANE A Strest Address (P.O. Bax Number is Not Acceptable)
355 PLAZA DRIVE
SUNME 2
EUS“SFLWZG o T C Tt o City FLTZIpCDde

8, The ebove named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the Stata of Florida, | am familiar with, and accept
tha obligations of registered agent. '

SIGNATURE it
Signedure, tyddd or prived my:ﬁwmmmnmimtm. (NOTE: Regisiorad Agant signalue raguined when reingisingh OATE
[ N
FILE NOWI! FEE (S $150.00 . _—
Atter May'1. 2003 Fee will by $550.00 et [ S0 ey Be
Make Check Peyabile to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P ' . [ Desete THE . ’ O Crange (] Addition | &
N HANSON, JAMES G - g g
seer Aporess | 238 TEMPLE CIRCLE N SIREET ADDRESS §
GivY-S1-2P EUSTIS FL 32728 . cry-§5- 2P o
TME T o ’ O pelere TIRE . [ Change  [7] Agdition g
N HANSON, CYNTHIA N A
STREES ADORESS | 238 TEMPLE CIRCLE -- STREEY ADDRESS
owv-st-0 | EUSTIS FL 32726 CITY-SF-2P
TnE S ] paiete TIE . O chenge (] Addition
NAME Ao - . - - - o T il ek ~ et e et -
STREET ADDAESS STREET ADBRESS. Al = -
Y- ST-2P CITY-ST-ZP
TME O pelese TILE [JChangs [ Additon
RAME : NAME
STREET ADORESS : STREET ADDRESS:
giTY-ST-2% CITY-ST- 2P
TE + 3 Detete TILE - O Crenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cITy-S1-2P Ciry-87-29
ILE [ polete THE [0 Changs (] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY- §1-2P

12. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated on this report or supplermental reporl is wrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or lha receiver or truslee empoweared Lo executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

AENATELZ2R5UIRED 455 07 _ PSRLET £)52f—

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFCEA OR DIRECTOR Daytime Phone #

SIGNATURE:




