2002 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT #

1. Entity Name

P96000040552

HERE'S FRED TRAILERS & TOPPERS, INC.

Pringipal Place of Business

13637 BEAGH BLVD
JACKSONVILLE FL 32246

Mailing Address

13637 BEACH BLVD
JACKSONVILLE FL 32246

2. Principal Place of Elusmess

b3 Beach Blud

3. Maulmg Address,

oM

o Bl

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90214 027 ***150.00
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SIGNATURE

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

N—R-02

Sngnaiure‘ 1yped or printed name of registerad agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to d? $0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(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

Y . -
TME D [ pelete T0LE \ p cl A =7 MThange [ Addition | &
NAME AKEL, FRED A JR NAME R\(e &< 8
sreei aookess | 13637 BEACH BLVD STREET ADDRESS “—(Lo’g)j Beochn B\ ud—- 3
orv-st-ze | JACKSONVILLE FL 32246 CITy-§1-2P O x, p._,Q zZzzle ﬁ
TITLE [ pelete TITLE [J Change [ Addition | O
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-ZP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP

of the corperation or the receiver or trustee empg
changed, or on an attachment wnh an addrge®’ with all

SIGNATURE:

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemenial report is trug.2see

does not quality for the ex

ajure shall

tion stated in Sectlon 119. O? 3 i

jorida Statutes. | further certify that the information
5 if made under oath; that | am an officer or director
¢&: and that my name appears in Block 11 or Block 12 if

-

SIGNEPIRE AND TYPED ow NAMK.BF’&G_N_NB OFFICER OR DIRECTOR

Dater Daytime Phane #




