2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  P94000086259 2 Secretary of State
1. Entity Name 03-17-2003 90480 012 ***150.00
SKYTRUCK SALES, INC.
Principal Placé of Business . . Maiting Address - R .
3659 ARNOLD.AVE:. - - - - « P.O. BOX 1927 B L A
NAPLES FL 33942 . .- NAPLES FL 33939 Y i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [JJ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0544722 Nat Applicable
Zi Count Zi Count iti
° ountry P oumry 5. Centificate of Status Desired O $8.75 Additional
: Fes Required
" 6. Name and'Address of Current Reglstered Agent } 7. Name and Address of New Registered Agent
Name
ROSS, DO KESQ Street Address (P.C. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY
SUITE 315 |
NAPLES FL 33942 City FL Z\'P 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. | am fariliar with, and accept
the obligations of registered agent. i
SIGNATUPg.
= Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
TFILE NOWI!! FEE IS $150.00
- . 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Coalr?butlon, 0 O fc%e?ﬂczohgiss °
Make Check Payable to Florlda Department of State
10. : QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D 1 Delete TITLE [ Change (] Addition
NAME ;> | MACLEAN, LANCE G NAME
sreer apoess | 3659 ARNOLD AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-7IP
TITLE D O belete TITLE [J Change [ Addition
NAME MACLEAN, ARCHIE NAME
STREET ADDRESS | 3659 ARNOLD AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-§T-2P
“yme T T o o Cloaee = foe = {— =TT om— [TChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-3T-21P
TITLE [ pelete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P - GITY-ST-2IP
12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental#£port 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 corporation or th j? uSles empowered 10 execulg e-reperag required by Chapier 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atifs ddress, with all oth Sypowered. Ja )
N 1 3/ , ——
SIGNATURE: g ISE ORI D) (303 FEXLy395¢s
Tﬁwne ANCATTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 Date Daytima Phone #



