FILED

- s Mar 11, 2005 8:00 am
2005 Foiﬁr'}gﬂrn%%%':gm“o" Secretary of State

03-11-2005 90302 026 ***150.00
DOCUMENT # P04000046483
1. Enlity Name
UNIVER.’SAL TANK & CONTAINMENT CORP.
&9

Principat Place of Business Mailing Address q U U ‘j U b
4405 W HWY 40 4405 W HWY 40
OCALA, FL 34482 QCALA, FL 34482
RS iR I ARRRE AR

Suite, ApL. #, elc. Suile, Apt. #, etc. 02212005 Chg-P CR2E034 {10/03)

City & State City & Stale 4. FEl Number Applied For

SA- A4 TT3) & Not Applicabls
Zp _ Country Zp Country 5. Certificats of Staius Desired O ?eae gesq“:?:;""“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ORTIZ, GEORGE
1515 E. SILVER SPRINGS BLVD. Sireet Address (P.0. Box Number is Not Acceplable)

SUITE 128
OCALA, FL 34470

:'. City FL I Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

kS

SIGNATURE ca
Sigrature, iyped o frmnted Narme of reQiered agent - itk i a0phcable. INOTE: Regisiered Ageci sigrature requred whan resmstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO CFFICERS AND DIRECTORS IN 11

HIILE D O pelete TIiLE [ Change [ Additien
NAME MISCIEWICZ, LAURIE NAME

STREET ADDRESS | 4950 NW 150TH AVENUE STREET ADDRESS

CITY-$1-2IP MORRISTON, FL 32668 CITY-S1-2IP

mee {1 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIILE 1 Delete IMe Ol change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

TMLE O pelete TIILE [Jchange  {J Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81-212 CITY-ST-ZIP

TMLE [ Delere TNLE [ Change [ Additicn
NAME NAME

STREEF ABDRESS STREET ADDRESS
LA CITY-ST-2P

THLE : O pelete TIMLE [ Change [ Addition
NAME . : NAME

STREET ADDRESS SIREE] ADDRESS

CITY-§7-2IP CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated en this repori or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or truslee empowerad to exacuta this repnrl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or or an attachment with an adgiress, with all other like ermpowsred.

SIGNATURE: Crveer ZD/// OZ-09-05  L-1HKH

OF SIGNING OFFICER \W Date Daytrme Phone #
— y



