FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT #  S00664 Secretary of State

1. Entity Name

TRAILER SERVICE, INC. 01-31-2002 90094 012 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 77358 P.Q. BOX 77358
TAMPA FL 33675 TAMPA FL 33675

HURARIRIOR AR A

2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3036035 Not Applicable
Zi Count| Zj 1 it
P cuntry P Country 5. Certificate of Status Desired O $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Reglstered Agent
Name
r ,Ropald—.T
BAKER, RONALD T. Street Address (P.O. Box Number is Not Acceptable)
5508 N 50TH ST - 1435 -W. Busch Blvd STE. (D)
UNIT 64
TAMPA FL 33610 City Zip Code
-- Tampa, FL | 35¢72
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ.orporat|c.>n is ehtglbls t(_lw se:tlstiyéts Intangible A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PTD [ oelets TITLE PTD : Change  [] Addtion
NAME BAKER, RONALD T. HAME Baker,Ronald T.
sTreeT apoRess | 5508 N 50TH ST, UNIT 64 SIREETADDRESS | 9714 W Sitka St
CITY-ST-2IP TAMPA FL 33610 GITY-ST-2IP Ta mpa., £1. 71614 y&
Tme VSD O Delete TImE SD g Changs  [] Addition
NAME BAKER, GAIL D. NAME Baker,Gail D
STREeT ACDRESS | 5508 N 50TH ST, UNIT 64 STREET ADDRESS 2714 W Sit k a St
or-st-20 | TAMPA FL 33610 oIy -ST-21P Tampa, i 33614
TITLE [ pelete TITLE VD [ Change [ Addition
NAME NANE Houston,dr. Villard
STREET ADDRESS STREET ADDRESS 2 7 3 4 3 6 t h A ve E
CiTY-57-2IP CITY-ST-2IP BRrad enton ] F1 2 ZI. 9 0 Q
e [ petets TTLE O change (7 Addition
NAME NAME e —— — _ o T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY- ST-2P
TILE [ Delste MLE [ change [ Additian
NAME NAME -
STREET ADDRESS- - - - STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

13. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 reasigr or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach ith an address, wjth all other like g wered.
SIGNATURE: ___SUBVIAUMAT DEW |- Y-02 8(3-221-H18

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L0 VI

nv

CR2E034 (9/01)



