O s

2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # P10426

1. Enlity Name

PITTS TRAILERS, INC.

Secretary of State

03-24-2003 90239 043 ***150.00

Mailing Address
PO BOX 127
PITTSVIEW AL 36871

Principal Place of Busingss
5734 HWY 431 SOUTH
PATTSVIEW AL 388711

2. Principal Place of Business 3. Mailing Address

AT ARA ARV ON

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
63—0703410 Not Applicable
[7 Ze Country Zip Country 5. Certificate of Status Desired ~ [, $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C1 CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S PINEISLAND.RD e - — | O e s -

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office ar registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligationsWnt. .
-
SIGNATUREA Y ff s % 2-19-62
Si?ﬂa)tle. typed o printed nama of registered agent and titte it applicable. (MOTE: Registered Agent signalure required when reinstating) _DATE
& -
FILE NOW!!! FEE IS $150.00 i - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?but'\on, ° Egi.eodc:ow'll?;sB ¢
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DCEO 3 Delets e Clchange [ Addiion | S
NAME PITTS, JEFFERY B. NAME s
s7aeeT aooRess | 5734 HWY 431 SOUTH STREET ADDRESS 3
CITY-ST-2IP PITTSVIEW AL 36871 CTY-ST-7IP 2
(8]
TITLE S 1 Delete TITLE ! [ Change [ Addition 5
NAVE STOWE, JAMIE NAE
sTReET ADORESS | 65734 HWY 431 SOUTH STREET ADDRESS
CITY-ST-2IP PITTSVIEW AL 36871 CITY-ST-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-2IP - e i s < T TR T IV T TP ] s e ST =
TTLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE [ Delete THLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repoert is true an
of the corporation or the receiver or
changed, or on an attachment g¢h

SIGNATURE:

an address, with all other like empowered.

‘ L/07 REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
accurate and thal my signature shall have the sarme legal effect as if made under cath; that !
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

am an officer or direcior

310D M IS-NeM

T AND A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




