2006 FOR PROFIT CORPORATION
REINSTATEMENT

e e
DOCUMENT # P04000107721 ol
.§" B fe b
1. Entity Name
UNIVERSAL TRUCK SERVICE, INCORPORATED e k!
050CT 19 Pif 3:3
Principal Place of Business Mailing Address
2723 BENT LEAF DRIVE 2723 BENT LEAF DRIVE
VALRICO, FL 33594 VALRICO, FL 33594
i i #
Sute. Apt. &, ete. Sulte. Ant. %, ete. 10172006  REIN-P CR2EDB (11/05)
City & State City & State 4. FEI Number Applied For
31-1518219 Not Applicable
Zi Zj Count it
® Country is eunty 5. Certificate of Status Desired O $8.75 Additional
Fee Requireg
6. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
Name
NKRUMAH, LAWRENCE :
2723 BENT LEAF DRIVE Street Addre s . &
VALRICO, FL 33554 : e
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 registerad agent.
SIGNATURE
Signalure, lyped or pnnted name of regisiered agent and lille if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIN! FEE IS $150.00 In accordance with s. 607.193(2)(v), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TITLE [ Change [ Aduition
NAME LAWRENCE, NKRUMAH NAME
STREET ADDRESS | 2723 BENT LEAF DRIVE STREET ADDRESS
CITY-§T-21P VALRICO, FL 33594 CiTY-ST-2P
TILE [ Delete JITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-57-21P
TITLE O Delete TME [J Change ] Adgvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-7IP B R
e O Detete Tme Ie mekiadd . L acciten
NAME NAME
STREET ADDRESS STREET ADDAESS
CaY-S1-21P CITY-ST-21P
THLE 1 Dalete TME [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Chiy-51-2P CIfY-ST-21P
TITLE {1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CHY-ST-2IP
12, ! hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an at nt with an address. with all other like empow

/

/ SO —r7—OL

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phona w

SIGNATUR

/
LV -y /7(’“



