Tel M

-y

FILED
2003 FOR PROFIT CORPORATION
_"UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT #  P96000097676 5 ecretary of State
1. Entity Name 04-04-2003 90147 045 ***150.00
WITZCO TRAILERS, INC.
" Prifcipal Pla;cég afBusme;‘s' ”- ST " jJ,,sj\ﬂalllngA‘ddrgss -.:_“!j ,3' ) T, ,: : L = 4 ‘ _
61015, MGINTOSH ROAD, .. =3 . = " 7 ":0 61018 MCINTOSH.ROAD. | ~ay it Cadn Blie el .
"| SARASOTA FL- 34238 - S U USARASOTA FL 34238 ' ' ,
2. Principal Place of Business 3. Mailing Address ||||”||| "I ||”| |} ” ||I|| |I'" |||u II"I m" IIIII I”” '"" I“l "I{
Suite, Apl. # eic. Suite, ApL. #, elc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65-0713745 Net Applicable
2lp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=== 5" Nama and Address of Current Régistered Agent =" - —-— | = —"SE—==SF 7 Naifie and Addregs of New Registered Agent —- —- — -
Name
DOOLEY’ WILLIAM A , Sireet Address (P.O. Box Number is Not Acceplable)
1432 FIRST STREET
SARASOTA FL 34236
o . City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. ’

SIGNATURGN
* h = f P gsiignatur“?‘ typed or prinlad name of registered agent and litle if apphicable. {NOTE: Registered Agent signature required whan reinstating} DATE
N
J :;A‘éE."'ME N?v:{:ga I;EE Is;lasgsosoo 00 9, Election Campaign Financing $5.00 May Be
. erMay 1, ee wi - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Depariment of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ) [ Delste TITLE [ Change ] Addition g
NAME WITZER, STEPHEN A NAME . =3
sTReeT ADDRESS | 4129 HIGEL AVE STREET ADDRESS 3
CITY-§T-2IP SARASOTA FL 34242 CITY-ST7-2IP g
. o
TITLE D O pelete TITLE O change [ Addition 5
NAME WITZER, MICHELLE D NAVE
STREET ADDRESS | 4129 HIGEL AVE STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34242 CITY-ST-ZiP
TITLE VP ' (I oelete THLE - O THamge [ Additian
NAME - WITZER, SAMUEL NAE
STREET ADDRESS | 5137 HIGEL AV STREET ADDRESS
CITY-ST-Z1P SARASOTA FL 34242 CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE . O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Delste TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ATURE REQUIRED

NATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimes Phone #



