2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062450 Y retary of State

TRUCK IMPROVEMENTS OF ST. AUGUSTINE, INC. 05-18-2000 90332 028 ***150.00
|
| Principal Place of Business Mailing Address
4688 {.5. 1 NORTH 4688 U.S, 1 NORTH ;
JACKSONVILLE FL 32095 JACKSONVILLE FL 32095
Suite, At #, €T T Tl Sulte, Apt. #ete. L . - —| . DO NOT WRITE IN THIS SPACE :
[ R . e B
City & State - City & State 4. FEI Number Applied For
59-3493488 Not Applicable
Zip Country P Country 5. Certificate of Siatus Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER MCGANN [ RYAN C Street Address (P.O. Box Number is Not Acceptable) .
4688 U.S. 1 NORTH
JACKSONVILLE FL 32005
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prrmed nams of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
>
8. .Thi ior.is. 2lgi isfy i E-NOWILEEE IS 8150.008 e ] . . .+
-8 ‘?‘&;f“m’a[",’g 'S'Q“g'me"t? satisfyls Intzngible EILE 48 10 Elaciion Campatgn Financing $5.00 Mz Be
ax nng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
S 11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE PD 7 Detete ME [Ochange [ Addition | =
NAE CHRISTOPHER MCGANN , RYAN NAME E
STREET ADDRESS 15 SANDRA DR]VE STREET ADDRESS "_‘
OTv-ST7¢ | JACKSONVILLE BEACH FL 32250 cirv-s1-2¢ -
TTE 7 pelete TITLE [ change  [] Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS P
CIvY-§1-7P CITY-ST-7IP S
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE I Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS B STREEY ADDRESS
ClTy-ST-2IP i CITY-ST-2IP
TLE O Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-5T-ZIP
TTLE [ pelete e [ change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemerial report is’irue and accurate and that my signature shail have the same fegal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ss, with all other like empowered.
SIGNATURE: G- QD
) ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #



