_ FILED
~ 2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PgS:NymIZAENT # P04000046483 04-18-2008 90022 040 ***150.00
UNIVERSAL TANK & CONTAINMENT CORP.
Principal Place of Business Mailing Acdress - -——— -
4575 W HWY 40 4575 W HWY 40
OCALA, FL 34482 QCALA, FL. 34482 o ‘
T VR
Suite, Apt. #, efc. Suite, Apt. #, elc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
58-3477318 Not Applicable
Zp Country ae Country 5. Certificate of Staius Desired d ?g'gilﬁge%m‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nam -
ORTIZ, GEORGE - ;ﬁ;Da y | Oo Hied
‘1515 E. SILVER SPRINGS BLVD. Street Address (P.d. Box Number is Not Acceplable)
"SUITE 128 ‘

OCALA, FiL 34470 550 NE 2$ Avenue
™ (oo FL | a0

8. The above named ¥ty submits this staterent for jhe purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rekidiered agent. p | ‘» Lf/ /Q// 0y

SIGNATURE
Signature, wp%m printed name bt registared agent and ks it applicable. (NOTE: Roglsiered Agen: signature required when reinstating) DATC
- . :
- FILE'NOWIIL. FEE IS $150.00 2 Ele;clipn Campaign Financing $5.00 May Be
After May 1, 2008 Feé will be $550.00 Trust Fund Contribution. B Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE [ Change [ Addition
NAME MISCIEWICZ-DEL ZOLTO, LAURIE NAME
STREET ADDRESS | 4575 W, HWY 40 STREET ADDRESS
CITy-ST1-2IP OCALA, FL 34482 CiTY-ST-ZIP
TITLE 1 Delete TITLE [0 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2IF CiTY-5T-2IP )
TTLE O oelete TIrLE {J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY:ST-21p" ’ cy-ST-2P
TITLE O Detete LT3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\’-ST_-"ZIP B CITY-ST-ZIP
SITLE O Delete SITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IF CITY-ST-7IP
LE [ Delete NILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CHyY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statles. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oalh; that | am an officer or director
of the corporation or the receiver gr trustee epoWsred (o execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment an addrgss, withjall other like empowered.

= Yliofof 302351342y

ol PR/(N?? NAME'OF 3IGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE: ~JZc<sc

_/SGHATURE AND

[



