/ UNIFORM BUSINESS REPORT (UBR) FILED

JMENT # P26618

y Name

ATIONAL SEMITRAILER CORP.

ecretary of State

04-06-2000 90022 050 ***150.00

r

Maiting Address

7208 SAND LAKE ROAD
STE 202

ORLANDO FL 32619-5278
Us

Principal Place of Business

6015 PARDEE ROAD
TAYLOR MI 48180

[ANGE D EEm A

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution.

City & State City & State 4. FE| Number v 290 Applied For
38 2 148 Not Applicable
Zi Count Zi Count iti
P ountry ° ouniry 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
- . i -~} Name_ - — e e e . -
CT CORPORATION SYSTEM Street Address (P.O. Box Mumber is Nat Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 oy FL = Code
I |
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of priniad name of registerad agsnt and Ulle 1f apphcaple (NOTE: Ragistarsd Agent signature required when reinstating) DATE
-
. e i . - "
9. This corporation is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Adder to Fees

O

(See criteria on back)

Make Che?}( Payabie to Department of State

1. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Dutete TTLE I Change [ Addition

NAME BROMLEY, RANDALL E NAME

sTReeT abomesS | 7208 SANK LAKE ROAD SUITE 202 STREET ADDRESS

crv-s-0r | QRLANDO FL CITY-5T-2IP

TIMLE D O Dstete TLE [ change () Addition

HAME BROMLEY, JOSEPH C. NAME

sTREET ADORESS | 3013 LINDENWOOD DR. STREET ADDRESS

CITY-ST-2IP DEARBORN Mt CITY-ST-2IP

e D O Delete TME [JChange [ Addition
“NAME ~BURNETT, LOUIS—— e = B NAME T e T

sTReeT aDDRESS | 6015 PARDEE STREET ADDRESS

CITY -5T-2P TAYLOR M| CTY-ST-2P

TME D [ Cetete TME C]Change [ Addition

NAME CLEMENTE, JOSEPH NAME

sTReeT ADoReSs | 6015 PARDEE STREET ADDRESS

CITY-ST-2IP TAYLOR M! CiTy-ST-2P

TE S 7 Delete e D) Crange [ Addition

NAME GOSCHINSKI NAME

sTaeeT ADDRESS | 7208 SAND LAKE ROAD, SUITE 202 STREET ADDRESS

CITY-ST-2F ORLANDO FL 32819 CITY-ST-2IP

TTLE O Delete THLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other {8 empowared.
. *
Q
éasc-(z\ WQLQ,_ gc,.,\a;,,/ 28 -z
1

GRATURE AND TYPED

SIGNATURE: LziGerntll C s

7’ IAME OF SIGNING OFFICER OR DIRECTOR

Apr 06, 2000 8:00 am

C0d TR K

[



