2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P98000076035 Apr 14,2000 8:00 am
SIDEKICK TRAILERS, INC. ecretary of State
‘ 04-14-2000 90027 004 ***150.00
i Principal Place of Business Mailing Address
5700 INDUSTRIAL BOULEVARD 5700 INDUSTRIAL BOULEVARD
MILTON FL 32583 MILTON FL 32583-6719 .
Ca7U09«¢
T FE AW AR A
Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE iN THIS SPACE
City & State T City & State 4. FEI Number Appiled For
59—3530570 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
6. Name and Address of Ci.srrérif Registered Agent ) 7. Name and Address of New Reglistered Agent ~
Name
Roy V. Andrews
AMERILAWYER Street Addregs (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE 124 Willing Street
CORAL GABLES FL 33134
City . . Zip Code
Milton. .= FL 12570

8. The above named ept

mi :
SIGNATURE 2 4/—_\ Raoy V. Andrews 4/10/00
] DATE

is statement for the purpase of changing its registered office or registered agent. or poth, in the State of Florida.

S\gnamrq ryped ofr Med?ﬁa of registered agant and title if applicable {NOTE: Registered Agent signature requirad whan rainslating}
) N o i m
9. 1h|sf$0rporat|9n is ek;glbg—: t?({?llffydlts Intangible FILE NOW!! FEE IS $150.000 10. Election Campaign Financing $5.00 way B
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, " OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE {J Change [ Addition
HAME IRWIN, SHIRLEY NAME
STREET ADDRESS | 5700 INDUSTRIAL BOULEVARD STAFET ADDRESS
CITY-ST-72IP MILTON FL 32583 CITY-ST-2IP
[T A —
TTE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete Y TITE T [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE o [ Dekete TITLE Ol change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13,1 hereb-y cé-r-ti_f;that the informaticn supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i}. 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 corporation of the recy of trustee gmpowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Black 12 i

¢hanged, or on an attachme ‘ ar? a EI'“F" other ::AA Y A I Io/aﬂ Lso - 626 -47@

SIGNATURE:
PED OR PRINTED NA| 'OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



