FILED

R PROFIT CORPORATION
2003 FO T T Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LOLNI g

o E §
DOCUMENT # P02000119776 R Secretary of State
1. Entity Name 03-24-2003 90235 019 ***150.00
F.W. SPECIAL VEHICLE CONSULTANT, INC.
Principal Place of Business Mailing Address
4025 PINETREE LANE SCUTH 4025 PINETREE LANE SQUTH
LAKELAND FL 33811 LAKELAND FL 33811
2. Principal Place of Business 3. Mailing Address |I|I|'II| ”i "HI “l" Il”l Ilm "lll ||"‘ "lll llm I"‘”I"I |”| l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ql-0752790 Not Applicable
Zi Countr Zi Countr . . iti
® ountry s Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e o T e -t s Name.==: ~ - . ,_ - - e T e~ .. .
COWARD, GEORGE T ‘ :
Lot . Street Address (P.O. Box Number is Not Acceptable)
1915 SOUTH FLORIDA AVE.
LAKELAND FL 33803 '
T
. City FL Zip 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 . _
LY r<Signatura, typed or printec name of registered agent and title if applicable. (MOTE: Registared Agent signature raquired when reinstating) DATE
[ "t :
. AﬂF"i:IE N?v:d:ia ';EE ’?ililsgsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi " Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delete TILE D change [ Addition g
NAME WINGFIELD, J. FRANK NAME =4
street anoness | 4025 PINETREE LANE SOUTH STREET ADDAESS oy
orr-st-ze | LAKELAND FL 33811 CITY-5T-71P 2
o
TILE [T Detete TITLE [ change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ _ o [ Delets JTmE i (O Change ] Addition
-NAME - b T -3 = v T e T = G T A '—NAME - S aemEmm | FTET ST Tr— = T erm——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE 3 Gelate TITLE O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#empowered to execute this report as required by Chapter 807, Florida Statutes; ang thai my name appears in Block 10 or Block 11 if
Y3
[4 Date Daylime Phone #



