FILED 7
2001 UNIFORM BUSINESS REPORT (UBR) &
3
[ ]
DOCUMENT # P96000090566 MS“Y 25, 200} g-“" am
1. Entty Nam. ecretary of State
INNOVATIVE TRUCK PRODUCTS, INC. 05-25-2001 90286 008 ***150.00
Prinicipal Place of Business Mailing Address
35 SE HOLLY 8T, PO, BOX 1736
HIGH SPRINGS FL 32655 HIGH SPRINGS FI. 32655 VUVUJII
| Po. Box lic2
Suite, Apt. #, etc Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  §8-34 12566 Applied For
Live Cak [:I G Not App Cable
Zi t Zi 1
° Country g‘p Country 8. Certificate of Status Desired O $8.75 Additional
0 ‘P u.S Q Fee Required
6. Name and Address of Current Reglisterad Agent . 7. Name and Address of New Registered Agent
Narm:2 J‘
HARTSFIELD, BRADLY M lax Ts el
95 SE HOLLY ST ddress (P.OJBox N mbe'r is Nr}t‘.j\ccep ble)
. . Ohip AV
HIGH SPRINGS FL 32655
City - Zip Code
Lvwe Qak FL | %506y
B. The above named entity submits this staternent for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE ’Bl‘mcuu H &\r‘PS D-TP IA ,_n,o_g_> 522 -0l
-ignature, typed ar pnr,ad narne of registered agent and tte it applicable. (NOT' Regsiered Agant si;nature required wikan reinstating) DATE
B L7
i o N . \ ,
8. This corporation is eligible to satisfy ifs Intangible FILE NOW FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tfi.x filing requirement and glects o do so. After MAY 1, 2C l1 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteriz on back) O Make Check Payal Ie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANMGES TQO OFFICERS AND DIRECTCRS IN 11 _
mLE P [ Celete TITLE (I Changs [ itadition 5
NAME HARTSFIELD, BRADLY M HAME 2
staceT anpcss | 35 SE HOLLY ST STREET ADDAESS 3
oITY-T-2IP HIGH SPGS FL CIfy-ST-2Ip <
(3]
I e VP O velete TITLE [ change [ Adition E:)
NAME HARTSHELD, UNDA K MNAME
steeeT anoress | 35 SE HOLLY 8T STREET ADDRESS
CiTy-ST-2IP HIGH SPGS FL CITY-T-21P
TE S [ Delete e N - [J Chenge 1 adtiion
NAME WILSON, PAM NAME
srceranoress | P.O.BOX 1103 STREET ADDRE3S
CITY-$7-ZP LIVE QAK Fi. 32064 CITY-S1-21P
TITLE 1 Delete TITLE [ Change ] Adaition
NAME HAME
STREET ADDAESS STREET ACDRE5S
CiTY-S1-2IP CITY-57-21p
¢ —_
iLE [ pelete FITLE [] Change [ hddition
NANE NAME
STHEET ADDRESS STREET ADCRE3S
) GITY-5T-2IP CITY-31-2IP
TILE [ Delete fITLE [ Chenge [ sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP |
13. | hereby cartily that the infarmation supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inform.ation
indicated n this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repori s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if
changed, ar on an attachment with an address, with all other like empowered
% /. ENa : Y I 308~
SIGNATURE: M adll., B, ot Laflic 2L S22 - “g22
SIGNATURE AND 'rvpﬂp{mmsn NAME OF SIGNING OFFICER IR pECTOR Date Daytima Phone #




