2001 UNIFORM BUSINESS REPO&T (UBR) FILED

DOCUMENT #qqpc005083] ™ =« Apr 04,2001 8:00 am
t ey Nerme , y ; %b ecretary of State
SHO Truek E%U' pment, ind. 4 04-04-2001 90022 026 ***158.75
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
4710 Beacon Street | 4710 Repcon_Stra=t
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4, FEI Number Applied For
riando FL O lando ; - L 59— 2580449 Nol Applicable
Zi Count Zi Count . . 8.75 Additi
gzg 08 Ou;;ﬁqe BIPZS 08 Oourr;.yme, 5. Cerlificate of Status Desired g I§ee ReqLﬁ:ggt onaf
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
- . 7 _ ] Name R .
Pame\a-a N . Sha\f\j Streel Address (P.O. Box Number is Not Acceptable)

s W. Mich?go.n Strect

Of(af\do, PL. 32205 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

|

CR2EQ34 (11/00)

Signature, typed o printed name of registered agent end Litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi tion is eligible to satisfy its Intangiol ILE NOWII! FEE IS $150.00 . ' . o
9 Imsf?:rmra ion s i;gib;e? s?tlfoyc;ts ntangiole At F ;AYN? 20(!)1 iy '[Isbe s560.00 - 10. Election Campaign Financing $5.00 May Be
ax 9 requirement an ects 0 %0 er MAF 1, “ ree w' = Y Trust Fund Contribution. O Added to Fees

——{Sen.criteria on back)_. | —=Make:Check.Payable.to.Departmant.of State ... — T

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Director / President [ Detete e Change o Prasident M”“ﬁe (] Addiion

NAME Ha.if, William M. NAME

STREETADDRESS | 216~ Beacon St reet STREET ADDRESS

CITY-57-7IP Ocl i F 32803 CITY-ST-2IP

me P ﬁD&Iete TITLE ) [ change [ Addition

NAME Tripp, Gory . : KAME

STREET ADDRESS | 40O T4 Z)a:l'er' Dr. STREET ADDRESS

ory-s-zP [y ) } Fl 32812 CITY-5T-ZIP

L ve ﬂnelele TE [J change (3 Addition

NAME Burden R,anciy O: A NAME

STREETADDRESS |} &1} S ) Sommderlin Ave. " || STReET ADORESS

CITY-S7-ZIP CITY-ST-21P

Odando, FlL. 32800 . _

THLE ST F’Delet@, HILE [ Crange [ Adeition

NAME 5MW, Po.mg\q, N. U

stheeT aDDEss | 290] S Oscenla. Ave. " W STHEET ADDRESS

CITY-ST-21P Orlandn Ei. 3280k . CiTY-ST-2IP

TITLE J 1 Delete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-2P CITY-5T-Zip

TITLE [ Detete TILE ] crange [ Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITy-§7-21P CITY-§T-2Ip

13. | hereby certify that the information supplied with this filing does nat 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 and accurate anc 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytims Phone #




