2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80853 P Jan 27,2001 8:00 am
- Sy e Secretary of State
ORANGE COUNTY TRUCK AND TRAILER, INC. o7 a0t SO0 011 o150 00
Principal Place of Business Mailing Address
12475 W COLONIAL DR 12475 W COLONIAL DR
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
s us 00008389
S ST AT EM AR RN
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat.e 4. FE! Number 59-3080490 — 7 ‘;f\p-pliedl Fo: ]
Not Applicable
“p Gountry Zip Couniry 5. Certificate of Status Desired O ?g‘;‘ilﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROUSE, CARL .
924 RED DANDY STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
City FL Zip Code

8. The abave 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 nama of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible -#  FILE NOWN! FEE 1S $150.00 ) - .
Tax ﬂlin;requirementgand elects tgdo so. o . ¥ After MAY 1, 2001 Fee wiilsbe $550.00 10. Elect:on Campalgn E\nancrng 0 $5.00 May Ba
=0 . rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TITLE [ Change [ Addition
NAME BURNS, JOHN NAME
sTReeT aooress | 7811 GREGORY BLVD. STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO CITY-ST-2IP
TITLE T [ pelete TITLE [ change (T Addition
NAME CROUSE, CARL NAME
STReET aoDReSS | 924 RED DANDY STREET ST T T eS| T T e e s e
CITY-§T-2IP ORLANDO FL CITY-S§T-2IP
THLE [ 7] pelete TILE (I Change [ Addition
NAME CROUSE, MICHAEL NAME
streeT aporess | 8021 ASPENCREST COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 cITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE 1 Delete TILE [ ¢hange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 receiver or trustee empowefey to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an atlaghmbgt with an address, with allyother like empowered.

SIGNATURE:

Coc| ( ronse i5|acsi 40115722630

OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Date Daytima Phone #

(10/00)

QH2E034



