FILED

2001 UNIFORM BUSINESS REPORT {(UBR)
Jul 10, 2001 8:00 am
DOCUMENT #  PG6000077739 Secretary of State
B & G TRAILERS, INC. 07-10-2001 90126 050 ***550.00
Principal Place of Business Mailing Address
2340 LS. %2 2340 U.S. 92 -t
DELAND FL 32724 DELAND FL 32724
S S N
T —SuiterApt ¥ elcT T R = SlitgTApL #retc— -~ - s ST S Y DO NQT WRITE iN THIS SPACE=  ~-~ =%
City & State City & State 4. FEI Number Applied For
59‘3410332 Mot Applicable
Zip Counry 7 Couniry 5. Certificate of Status Desired O feae';esq :i?:;tk’“a'
e 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
FLDYD' BRUCE W ESQ. Street Address (P.0. Box Number is Not Accegtable)
840 NEW YORK AVE
SUITE A
DELAND FL 32720 City i FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registerad agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 1 ) o

¥ . Election C Fin

__. Taxfiling requirement and slectsto.doso, ____ .| .After September 12,2001 Fee willba $750.00__ |. 0. Election Campaign Financing 0 - $5.00 may Be
i -~ T - Rl e ] [ =t N Trust-Fund Contribution. - Added toFees- - -
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delets TITLE [ Change  [J Addition
NAME LAURETTI, GEORGE NAME
STREET ADDRESS } 1125 VALLEY VIEW LANE STREET ADDRESS
CITy-ST-Z2IF DELAND FL 32720 CITY-ST-21P
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Detete TITLE . O Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
cITy-§1-21p CITY-ST-ZIP ‘
L 3 Oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e — —— =1 Detete il (] Ghange — (3 Additipn<{=——

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-st-ze )
TILE [ petets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an a ss, with all other like empowered. ,
SIGNATURE: <lZ A . m_fz% Z &/fo/ (384)73Y 529y
T rY "’ D

~?Daytima Phone #

#Z90¥10

ds

§

CR2E034 (5/01)



