2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000046283 A chg’iazrgzogfségz?t? "

HCQ 'enn

1. Entity Name ‘:
ORLANDO TRUCK & TRANSIT A/C, INC. 04-03-2002 90040 045 ***150.00
Principal Place of Business Mailing Address
£45-RERGUSON DB —$15-FERGHION-BR
QRLANDO FL 32805 . ORLANDO FL 32805
?o rincipal Hﬁ of Business 3. Malllng Addre,
erguson [ F%rqmsor\ Dr
Sune Apt. #, etc. Surle Apt #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3322586 Not Applicable
Zi Count Zi Count i
P ouniry P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
7 76, Name and Address of Cufrent Registered Agerit ———-—=—7=Namo and ‘Address of New Registered Agent ==~ ==
Name
M|U.ER, ROBERT & ’b Street Address (P.O. Box Number is Not Acceptable)
—815-FERGUSONBR- (L OS 6 uSon Y,
ORLANDO FL 32805
: /, City FL Zip Code
8. The above namdg entity subrdts this stat r the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
{?
SIGNATURE y
Signature, typed or printed name of registared zgent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Finand
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tﬂe);It;:r%ag:;lrgi;guﬂs:ncmg O i‘s&.gﬂor‘gzife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peete TITLE Hchange O Addion | 5
e MILLER, ROBERT { N con D 2
STREET ADDRESS |-B46-RERGUSEN-BR-—~ STREETADDRESS | O 5 Fefa uson - §
CITY-ST-2IP ORLANDO FL CITY-ST-2IP e
TITLE ST O3 Celete TITLE yzfcnange O Addition | &5
NAME MILLER, CHERYL A. NAME
STREET ADDRESS ~g46-FERGHSOR DR sreer anoress | (GOS Fe-rg vRelely) Dl’—
CITY-ST-ZiP ORLANDO FL ’ CITY-ST-2IP
TITLE i e e = “"CTChange L] Addfion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE L] Delete TITLE O change [ Addition
NAME ~ * NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-ZIP
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ belets TITLE [J Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciy-sT-2IP CITY-§T-21P

13. | hereby certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugglemental 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 corporation or the recejfrer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Blogk 12 if
changed, or on an attachmglit with an addpgss, with ali otheglike gmpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




