N FILED
‘2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT #  P98000060779 Secretary of State
1. Entity Name *ook ok
ULTRA TRAILERS INC. [k 07-11-2002 90251 005 550.00
. . " \ -
Principal Place of Business Maiting Address
184 INDUSTRIAL LOOP SOUTH 184 INDUSTRIAL LOOP SOUTH
ORANGE PARK FL 3X73 ORANGE PARK FL 32073 . . )
i i O
2. Principal Place of Business 3. Mailing Address I [
Suite, Apt. #, etc. Suite, Apt. #, etG. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59_3521234 Applied For
Not Applicable
< Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Rt T 7™ Name TS TR T S : -
?;Rf‘:;meL%EO: SOUTH Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City FL Zip Code

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.03{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigeiure shall have the same lggdléffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as#&gylired by Chapter 607, FlosfaLtatutes; and that my pame appsars in Block 11 or Block 12 if
changed, or on an attachmenyWith an address, with all other like empowered.

.

SIGNATURE: VAL L) AT/ L

SYSNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . & .~ Date /, s bawepf Prods #

g

CR2E034 (4/02)

SIGNATURE
Sig?-"flura‘ typed or printad name of registerad agent and tit's if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
~ 9 Thigeotporation'is ligible lo"salisly e MidRgible ™ [~ FILE-NOWHT-FEE TS 355000 , ———— 1
. X ) R 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fung antrgi;butw‘ on 9 0 fc:scig?o'ﬁ’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TMLE [ Change [ Addition
NAME SCRAPE, TERRANCE L NAME
streeT anress | 7523 TAURUS CIRCLE E STREET ADORESS
ory-st-ze | JACKSONVILLE FL 32222 CITY-ST- 2P
TITLE [ Deete TITLE O echange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
~CITY-ST-2P — = e e = ROy ST - - T
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TIE - O Detete TLE [ ¢hange [ Addition
NAME ) NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



