A,

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am:

DOCUMENT # S37770 Secretary of State
1. Entity Name 26-
A TRUCK BODY & EQUIPMENT CO., INC. 03-26-2003 90190 029 *150.00
Principal Place of Business Mailing Address
1880 STARKEY ROAD 1880 STARKEY ROAD
LARGO FL 331 LARGO FL 337 ‘ ]
- - AT IRARRRAL
2. Principal Place of Business 3, Mailing Address _ ‘ '
SAaHe A5 ABevE SAHeE AS ABNE
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number 59‘3056397 Applied For
Not Applicable
Zip Country Zip Country " & Faci 8.75 additional
_ 5. Certificate of Status Desired O gee F!equirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name i N . e
HASKELL, LOUIS CPA™ T T s "TZLN}[QC?BO' Namber T Rt Aocemae)
reg ress (F.Un umper is NOt ACC e
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 agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) .

-

SIGNATURE
. Signature, lyped or printe_d name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-~ FILE NOWH! FEE IS $150.00 : - N
p . I, 9, Election C. aign Financin
After May 1, 2003 Fee will be $550.00 - TrustIFEndaCr)noitlr?bution. " (| fgi‘e%%hgz:sa ?
Make Check Payable to Florida Department of State -
ey
10, ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P -F Delete TITLE o ﬂ Change [ Addition
NAME SAPP, VIVIAN J NAME AlEN D 5APP

sweraooeess | 2ol BENEAIR KD
cy-sT-2p cieapwaATER H. 33704

sraeer acoress | 2405 SUMMERLIN DR -
orv-st-ze | CLEARWATER FL 33764

TITLE v _ 1 Detele TITLE Vv ﬁChange [ Addition
HAME SAPP, ALLEN D NAME pHeEN D SAPP
sReET apoess | 2405 SUMMERLIN DR seeTADDRESS | 2.0VS BenermiRk RD .

crr-st-ze |CLEARWATER FL 33764

CITY-ST-ZIP CACAZ WATER ﬂ 331{‘;4
TITLE .

S - VR
NAME SAPP, NEIL B~

TME _ ol ity 3 5 =

NAME NEIL 3. 34ApP
sTReeT Avoress | 3505 GREENGLEN CIRCLE sReETADRESS [ 2323 HAMUIN WY
orv-srze | PALM HARBOR FL 34684 anstr | Pacmd HARPOR Bl 348Y

'_;;.Q'.De\l_gteic':—-—- i ) -

. —— L e e

,7_gcr_lange_ [ Addition).

T O Delete | e Ol Change L] Addilion

HAME A4 NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ Delete TITLE [ change [} Addiiion
NAME 1./ NAME ’

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-ZIP

TILE O pelete ' TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 9 STREET ADDRESS

CITY-S7-2IP CHTY-5T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect &s if made under cath; that i am an officer or director
of the corporation or the receivemor trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme! an address, with gll other like empowered. t

SIGNATURE: JIRED 3) Moz T 273356300

OFFICER DR DIRECTOR Date .Daytima Phona # =

CR2E(34 (10/02)



