FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P99000009779 Secretary of State
1. Entity Name . : 08-18-2003 90170 045 ***550.00
J & B TRUCK BODY, INC.
Principal Place of Business . .. Mailing Address
€915 ADAMO DR 6915 ADAMO OR o .
TAMPA FL 33619 TAMPA FL 33619 | : . S S
e LD A A
Suite, Apt. #, etc. suiie, A, #, efc. [ CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number 35608 Applied For
. 59- 91 Not Applicable
2p Country zp Couniry §. Certificate of Status Desired (| $8.75 Additional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s e T -7 - ST D Name — 77 777 ' )
VALENTE, ANTHONY P JR - Street Address (P.O. Box Number is Not Acceptabie)
100 2ND AVE. S.
SUITE 1201
SAINT PETERSBURG FL 33701 City FL Zip Code

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

“SIGNATURE : .
: Signature, typed or printed narme ci registerad agent and title if pplicable, {NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOWI FEE IS $550.00 .
9. Election C ign Financ
At Segtmbor 1, 2003 Fog wil 50575009 e o oo ) $5.00 oo
Make Check,ﬁayébie to Florida Department of State '
0. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | DVP . O oeleta TLE [ change [} Addition
nave oo .| WOOL, MIKE ' NAME
streeT anoaess | 6915 ADAMS DRIVE STREET AGDRESS
CITY-57-21P TAMPA FL 33819 CITY-5T-2P
TITLE opP [ oeleta TITLE Clchange [ Addition
NAME MICHELLE, WOOL NAME
sTREET anoAzsss | 6915 ADAMS DRIVE STREET ADDRESS .
CITY-ST-ZIP TAMPA FL 33619 CITY-§7-21P
TITLE [ Delete TITLE (Jchange  [C] Addition
wave | o B BT o - T
STREET AGDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2F
T CJ Delete THLE (O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Delete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P
TTLE - O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-87-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report cr 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 or the receiver or trustee empowered to 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 aitachment with an address, with all other like empowered.

SIGNATURE: AL LA . ' :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1069500

AY

CR2ED34 (4/03)



