FILED

2002 UNIFORM BUSINESS REPORT (UBR .
) Apr 01, 2002 8:00 am
DOCUMENT #  P34000086259 ecretary of State
. Entity Name ek
SKYTRUCK SALES, INC. 04-01-2002 90156 003 150.00
Principal Place of Business Mailing Address
3659 ARNOLD AVE. P.O. BOX 1927
NAPLES FL 32842 NAPLES FL 3333¢
KV

I R AR e O A

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

65-(544722 Not Applicable
Zp - - Gountry. zp - - Country 5. Certificate of Status Desired [ ?i';q’esqlﬁgedc}ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, DONALD K ESQ Street Address (P.O. Box Number is Not Acceptable)

2640 GOLDEN GATE PARKWAY ‘

SUITE 315 :

NAPLES FL 33842 City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabla. {NOTE: Registered Ageant signature raquired when reinstating) DATE
9. This F:prporatign is eligible 1o satisfy its Intangible FILE NOWI1!! FEE 1S $150.00 16. Elestion Campaign Financing $5.00 May Be
Tax tiling requirement and elects to dlo so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, O  Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TLE [ change [ Addition
NAME MACLEAN, LANCE G NAME
sTreeT anoRess | 3659 ARNOLD AVE STREET ADDRESS
crv-st-zf | NAPLES FL 34104 OITY-ST- 2P
TITLE D 1 Deletg TITLE [ Change [ Additien
NAME MACLEAN, ARCHIE NAME
STREET ADDRESS | 3659 ARNOLD AVE STREET ADDRESS
CITY - 5T-21P NAPLES FL 34104 CITY-57-2IP S .
TITLE O velete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-20P CITY-§T-2p
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITy-57-2P
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [0 Delete TIMLE [l Change [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-2P CY-ST-2Ip

13. | hereby certify that the information suppliedwith this filing dees not gualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thafreceiver or trusje€ empowered to ¢xecute 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 attachment wiffh ap-dddress, with all other like empowered.

. —_

SIGNATURE: i/é’? /09 239 -l 43 4565
Date Daytime Phone #

AV 0OL6EYO

CR2E034 (9701)



