2001 UNIFORM BUSINESS REPORT (UBR) Aug 2 4F12L0]3P 8:00 am

DOCUMENT # 837770 Secretary of State

1. Entity Name

A TRUCK BODY & EQUIPMENT CO., INC. 0%-24-2001 90005 004 ***550.00

Principal Place of Businass | Mailing Address
1700 STARKEY RD 1700 STARKEY RD bl A
LARGO FL 3371 LARGO FL 33m1
2. Principal Place of Business‘. 3. Mailing Address ”ll”lIl ‘" H””ml ’IIII ‘Im II“ ”'l”m, "I" l"N Ill"l‘l" ||Il
1880 SARKEY RD 1880 STexey KD
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ¢ DO NOT WAITE IN THIS SPACE
City & State - City & State 4. FEi Number Applied For
Laeco  FloeiDg Liageo Flogipk 59-3056397 Not Applicable
Zip Country Zip Country N . $3-75 Additional
331 1 ) uss , 33—’,‘ | M.S. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. .Name and Address of New.Registered Agent= - o= o=
P P =S —— B = T Narme ‘
HASKELL’ LOUIS CPA 1 Street Address (P.O. Box Number is Not Acceptable)
415 S. SAMREMO AVE
.
CLEARWATER FL 33756
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.

AV 6652600

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. i further certity that the information
indicated on this repart or;supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppawered to execuj® this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghnt with angddre th all other likf empowerad.

SIGNATURE: (4B INSIH I B A < ppP Flalacol 121535 £9o0

S[IGMAHE AND R Date Daytima Phons #

SIGNATURE
Signature, typed or printedd name of registerad agant and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $550.00 ) ian Financin R
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elriz??:r?ciag::tlr?butig]: cing 0 fc%eel{t)ohgisae
(See criteria on back) O Make Check Payable to Department of State '

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

TMLE P [ Delete TITLE O change [ Additien | &

NAME SAPP, VIVIAN J NAME e

STREET ADDRESS {2405 SUMMERLIN DR STREET ADDRESS §

CITY-ST-21P CLEARWATER FL 33764 CITY-ST-2IP o
= @

TITLE V : [ Delete TITLE [JcChange [ Addition | &3

NAME SAPP, ALLEN D NAME

STREET ADDRESS | 2405 SUMMERLIN DR STREET ADDRESS

corv-st-zP [ CLEARWATER FL 33764 CITY-ST-2IP

TITLE S [ Detete TILE [ Change - [J.Addition..|--

e SAPP, NEIL B NAME

STREET ADDRESS | 3505 GREENGLEN CIRCLE STREET ADDRESS

omv-st-zP | PALM HARBOR FL 34684 CIrY-81-2P _

TITLE O Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-21P

TITLE [ Delete TILE [ change  [_] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP



