2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT #  P96000097676 | Secretary of State

1. Entity Name

WITZCO TRAILERS, INC. ’ 03-03-2002 90108 017 ***150.00
Principal Place of Busingss Maifing Address

6101 5. MCINTOSH ROAD | 6101 S. MCINTOSH ROAD

"SARASOTA FL 34238 SARASOTA FL 24238

BN

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65—07 1 3745 Nat Applicable
Zi Count Zi Countr . . iti
P unry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-&,~Name and Address of Current Registered Agent - - 7. Name and Address ot New Reglistered Agent
Name
DOOLEY' WILUAM A Street Address (P.O. Box Number is Not Acceptable)
1432 FIRST STREET
SARASQOTA FL 34236
City FL Zip Code

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

SIGNATURE

Slgnaiure typad or Dnnled narms of regtslered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

¥ hA

9 This cerporatlo

Ty

Y ~_FILE NOW! FEE. IS §150.00, |
., After May. 1, 2002 Fee wilibe§550 0o, ; R -
Make Check Payable to Depanment of Stat

o :'

v (See criteria on back)u .

1. OFFLCERS AND DIRECTOF!S l 12, ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 11

T D : O Delete R e Vieg PRES: )E NT [JChange  [&-#fdition
NAME WITZER, STEPHEN A 5 R e Soamvel R WIT

STREET ADDAESS (4129 HIGEL AVE | STREET ADDRESS | 5287 A gEL Au

omy-sT-2r | SARASOTA FL 34242 VST |\ AopRsaTR, L 3d3da—

TITLE D [ Delete TITLE (7 Change [ Addition
NAME WITZER, MICHELLE D NAME

STREET ADDRESS | 4129 HIGEL AVE STREET ADDRESS

orv-s-2P - |SARASOTA FL 34242 1 ciy-sT-2IP

TITLE - e ———— = - e - 3 Delete ~ H e N [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7iP CITY-ST-21F

MLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TIMLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | cirv-s1-2IP

13. | hereby cerify that the information supplied with this filin g dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated an this report or supplemental report is true an
of the corporation,
changed, or on g

with an address, with all other like.empowered.

3 R ]

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

SIGNATURE: 07 TS ) AT, < 2 -/ 02 /%1/7 J3.7 530/

--'- KRG OFFICER OR DIRECTOR Date \_ " Daylime Phone #

§

o

CR2E034 (9/01)



