FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000102784 B ecretary of State

1. Entity Name 04-28-2003 90185 030 ***150.00
M & R CUSTOM TRAILERS, INC.

Principal Place of Business Mailing Address
10477 NEW KING'S RD. P.O. BOX 84
JACKSONVILLE FL 32219 : " JACKSONVILLE FL 32218

O

2, Prinii_pal Place of Businessd 3. Mailing Address d
gady {0374 O, By 0379 St.
Suite, Apt. #, et Suite, Apt. #, aic. i CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEl Number Applied For
Jacksonville €L | Jadhsonville, FL 593611673
%DB a \Q COLUJHT?.)_. ‘q ] éia ,a 1 ,-. Ci-u)m.rys i ﬁ . 5. Certlficate of Status Desired O ?g‘gqu‘;?;;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ | 7 NamemdAu , Agent
ADK[NS, VIRGIL M rﬁ&@\{lmnnd O . COJ‘)P hﬁ\.(‘&' 4 :S B

10477 NEW KING'S RD. R AR RS T

JACKSONVILLE FL 32207

Y Johsonuitle FL | 22510

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

the obligations of jagisiered agent.
Kospreon 0 Gop sl G
SIGNATURE :
N o

Signatura, typed(r printed name of registered agent and title ﬁ'applicable‘ (N(ﬂ' Ragistered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00
oy , 9. Election Campaign Financi
5 Ay 1208 Fo il o S530.00 Cocn ooy e $5.00 s o
Make Theck Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDVD X Detete me President O change 1 Addition
NAME . -ADKINS, VIRGIL M . NAME Reymend O- C‘-‘»Qﬁhwf‘\' AL
stheet aress | 10477 NEW KING'S RD. ‘ stheer avomess | M1 Be Colino Roed
omv-st-zp | JACKSONVILLE FL 32207 P amv-szp | Tacksonvitle , Fro 234y
TLE STD NDP"E‘E TITLE Vit President [JcChange  [K] Addition
NAME ADKINS, MARY C NAME Qouglans 5. Meyer
sTreet anoeess | 10477 NEW KING'S RD. STREET AppRESs | "1 S 3 Gu'cir ad Qcive Noren
orv-st-zp | JACKSONVILLE FL 32207 arv-sizp | Jacksoavile | FL 3310
TME . | N, - Clodete.... f me _ _[Corporede. Seevefowy L. . [ Ghange igdditign 1.
NAME NAME Heidi Copenext
STREET ADDRESS sreeeTanoRess |13 Celling Road
CITY-§T-2IP CITY-ST-2IP Tackoon vi 'I\C'_.' Fr 944
THLE O pelste TITLE ' ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-5T-2IP
TITLE (3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZIP
TLE U Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZIP . CITY-ST-ZP

12. | hereby certify 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 infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarne legal effect as it 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 attachment with an address, with ail other like empowered.

SIGNATURE: _ - R ATUS mf‘ 35 4 4.a4-03  404-777-0%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR @ T Date Daytime Phone #

AV 590200

CR2E034 (10/02)



