2000 UNIFORM BUSINESS REPORT (UBR)

13. ) hereby certify that the information supplied with this ﬁﬁng does not qualifty for the exemption stated in Section 113.07(3)(i). Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: (AN a0 a?é;/OO Q-39 528

_VmGNAm%vp R 3 -n c;r- . .n ;hnemon Darylme Prons §
Fidi B

CR2E034 (8/99)

1. Entity Narna S L T Feb 15, 2000 8:00 am
T.G. CUSTOM TRAILERS, INC. Secretary of State
g 7 02-15-2000 90058 025 ***150.00
| Principal Place of Business Maiting Address
715 PONDER AVE 715 PONDER AVE
SARASTTA FL 34232 SARASOTA FL 342326738
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 04 Applied For
68664 Not Applicable
Zip Country ' 4p Country 5. Certiticate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
) ) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — ) : ) ’ Name 4T TYT 7T o ERa
J&J ACCOUNTING' INC. Street Address (P.O. Box Number is Nol Acceptable)
6270 NORTH LOCKWOOD RIDGE RD -
SARASOTA FL 34243-2529
City FL Zip Code
8. The aoné named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. {NOTE' Registeraed Agent signature required when reinstating) DATE
: 9. :}hlsr?orparangn is ehglb:;a t? satlsfyc:ts Intangible . FILE NOW!!! FEE |9f|$1 50.00 10. Election Campaign Financing $5.00 May Bo
we Tax 1|ng.r¢qu1rement and elects to do so. 1. . « After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See aritaria an back) a tlake Check Payable to Department of State
1. B ) OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 1 pelete e [ Change [ Addition
nawe . -+ GUADAGNQ,: THOMAS-J NAME
stReeT AoDRESS | 715 PONDER AVE. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-57-2IP
TMLE ' 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
WIE . _ :___J:,_v_ . ; — . Mopelete__ N 1LE [ DY . —semee = o r=[]:.Change - [Addition. |- -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-ZP
THLE ) [ Delete TITLE {3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



