R
FIL

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 ami

ED

1. Entity Name Secretal ’f Of State
ok 3 ok
SUMMIT RACK SYSTEMS, INC. 05-22-2002 90176 040 ***150.00
Principal Place of Business Mailing Address
€009 CARLA CIRGLE . PO BOX 5626
LAKELAND FL. 33811 LAKELAND FL 33807-5626 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. , OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3124802 Not Applicable
i i Count iti
Zip Country Zip euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e ——— Y N U i emens I
NIXON AND NIXON Streat Address (P.O. Box Numnber is Not Acceptable)
25 DAVIS BLVD.
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
e Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
.ol
. T e . "

9. THis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
‘Lax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
*(See criteria on back) 4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
NAME WRIGHT, STEPHEN NAME

staeer aporess [6009 CARLA CIRCLE STREET ADDRESS

omy-sT-zP - |LAKELAND FL 33811 CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 1 Delete TITLE () Change [T Addition

B! S e— Rt SRR SR comvemne- NAME_ L R L L SRes o ez - oo e - —

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST7-2IP

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-ZIP

TITLE 3 Delete TITLE [ Change (T Adaition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

of the corperation or the receiver or rustgepempowered to exegtite
changed, or on an attach j anres, with p# othe, ),. ered .

u

[/ W TURE aRORTYPED on PRirfED RAME oF signinG $FrceR dR DIReCTOR Date

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is irue and accurate anaghat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURETZ/ £/#7% /] ,;;,-;M - >, “28-p2 YT G07 9T

Daytime Phone #

LAY}

CR2E034 (9/01)




