e, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  S09884 y
1. Enity Name 0 Secretary of State
STEELE TRUCK CENTER, INC, 05-06-2002 90255 016 ***150.00 <
Principal Place of Business Mailing Address
2150 ROCKFILL ROAD 2150 ROCKFILL ROAD :
FT. MYERS FL 33918 FT. MYERS FL 33916 BUUBBBBb
2. Principal Place of Business 3. Mailing Address ”II“I]I “I II”I m” ml”lm Im I’l" I"lmlllllm III” Iml m‘
Suita, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. -FEI Number Applied For
65’0223405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additienal
s U [ el ) I ] RO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEELE' THEODORE D Street Address (P.O. Box Number is Nat Acceptable}
2150 ROCKFILL RD
FT. MYERS FL 33916
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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle it applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
9, _‘Il:hlxsﬁcl:iorpo;atlci)rn is eluglblg li sansfycljts Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign F.inancmg $5.00 May Be
ax Hing requ ementand elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
[(Bee criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TME D [ palete TITLE O Change  [J Addition | S
“NAME STEELE, THEODORE D. HAME 3
“sTReeT aoRess | 1249 OSCEQLA DRIVE STREET ADDRESS §
crv-st-ze | FT MYERS FL CITY-ST-21P o
TITLE D 1 pelete TITLE [lchange [ Addition 6
NAME STEELE, SUZANNE S. NAME
STREET ADDRESS | 1249 OSCEOLA DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-5T-21P ,
L e L e BT o e T~~~ [ Change [ Addition | - -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TITLE O petete TILE [ Change [ Additicn
NAME NAME *
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P : CITY-ST-2IP
TILE [J pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
ME [ Delete TiILE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP y, /| cv-star

for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
at my signature shall have the same legal effect as if made under oath; that | am an officer of director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with Jfis filing dgg
indicated on this report or supplemental report igftrue ang
of the corporation or the receiver ordadlee erpflowerec/f/=gsh
changed, or on an attachment wj o i

JIRED %cﬁ/m_ 9¢/)-33%~ 2200

Data Daytirma Phona #

SIGNATURE:




