2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000050831 May 09, 2000 8:00 am

1. Entity Name

S. H. 0. TRUCK EQUIPMENT, INC. Secretary of State

05-09-2000 90006 020 ***150.00

Principal Place of Business Mailing Address

|

R T

2, Pringipal Place of Business 3. Mailing Address H“l'"l 1|I m‘l

Tl Norcoossee Bo. Rox S¥245

(Su)ne Iipl #, Et;‘i F-L_‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

rlan 0o,
City & State Clty & State r—- 4, E_El Number Applied For
r' a.nd O, L- 59 -35 80 ‘7‘4‘! Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O \
3 Z 8 22 US H’ 3 28 5 6 ﬂ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e "E%P/Fne‘laﬂl\/f*&huwm -

Sireet Address (P.O. Box Nurmber is Not Acceptable)

L5 W, Mtchlqcm St
“"Orlando ~ FL [ 23%05

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Floriga.

SIGNATURE \}meﬂ/[) \/) A/’W 4’ ’%\T% -~ 00

Signatura, typed of printed name nT'sg\stared adent a{d utie if applicable. (NOTE: Registered Agent signature required whan reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elect e
- . - . Election Campaign Financin
Tax filing requirement and elects 10 do sc. After MAY 1, 2000 Fee will be $550.00 Trust FundaCoF:n;?bulio:n 9 0 fsl '.Oqon!@g;;;ae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE 0 O pelete TILE ] Change demon &
NAME HAIR, WILLIAM M NAME Ha.lf' witli am M. e
staeeT anoness | 4710 BEACON ST. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32808-2614 CITY-ST-21P Q(H \/:Cﬁ - Pﬂg& ) :'cn-,'
TTLE [ Delete TITLE N [ Change %‘Addiliun o
NAME NAME T'ri .
STREET ADDRESS STREET ADDRESS ’—rﬁ La;tef Dr
CITY-ST-2IP CITY-ST- 7P Or‘tlal\d() Fo 328 tz
TME e ™7 et e e e [ Delelee < e T D‘\[__ﬂ e . . - [OChange_ ,.wudiﬂon,
NAME NAME BU m M
STREET ADDRESS STREET ADDRESS 10511 S5 &)mm h n Ooﬂ’e—-
CITY-ST-2IP CITY-ST-2P (')rlanfit) [T 323006
TLE 71 Delete e ST N [ Ghangs deiliun
NAME HAME Shaw, Pam ela N
STREET ADDRESS STREET ADORESS |22 Qg9 5 Osceolos Ave.
CITY-ST-ZIP CITY=5T-2IP Orla.ndo FL 3 2_906
TLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for 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 ané:J accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Staivtes; and that my name appears in Block 11 or Block 12if
changed, of on an attach with an address, with all other like empowered.

254

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME DF BIGNING OFFICER OR DIRECTOR

Daytime Phona #




