2001 UNIFORM BUSINESS REPORT (UBR) FILED

6818 MERGANSER DR
ORLANDO FL 32810

City FL Zip Code

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

R C AP AELL #ﬁv@b‘r [ PO
SIGNATURE L .

Signatura, Iyped or printed name of registered agent and titla if applicable. (NOTP Regislared Agent signature required when rsinstating) DATE
9. This Fprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campalgn Financing ;$5 00 May Bo
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fees
{See crileria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE D O Delete TITLE [ Change [ Addition
NAME CAMPBELL, R.H. NAME
sTREET ADDRESS | 4752 WALDEN CIRCLE, # 718 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2P
TIMLE D O pelete TILE [Clchange [ Addition
NAME MORTENSON, DANIEL J JR NAME
sTrReT ADCRESS | 3550 BOUGAINVILLEA DRIVE STREET ADDAESS
omv-sT-zZP . | WINTER PARK FL32792.. .. . —=--— - — - = R COVSTIP - e [,
TILE D O Delete TITLE [ change [ Addition
NAME WITT, GROVER NAME
streeT ADDRESS | 8316 SUN DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 CITY-S7-ZIP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
ILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ] O pelete TITLE Shange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

DOCUMENT # P95000019438 Jan 16, 2001 8:00 am
1+ By hane Secretary of State
PRODUCTION TRUCK OUTFITTERS, INC.
01-16-2001 90060 035 ***150.00
Principal Place of Business Mailing Address
6818 MERGANSER DR 6818 MERGANSER DR
s 1T -
ORLANDO FL 32810 ORLANDO FL 32810
us s 602217
Suite, Apt. #, elc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[ - .. . . . 59-3368923 Not Applicable
Zip Country Zp Couniry 5. Cerliiit—:-ate of Status Desire;j h_$8'75 ﬂ}dditione'il" -
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAMPBELL, RH. Sireet Address {P.C. Box Number is Not Acceptablz)

SISNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Date Caytima Phone #

SIGNATURE: [//M KB . CompRcis [-P-8p0  PI-Yb -~‘>‘?:z7J

0056225

CR2E034 (10/00}



