2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42508 Aug 17,2000 8:00 am

1. Entity Name
AMERICAN COMMERCIAL TRUCK EQUIPMENT,|INC. Secretary of State
01-29-2000 90109 050 ***150.00

08-17-2000 90572 011 ***550.00

Principal Place cf Business Mailing Adc:fress
351 COMMERCE BLVD. 351 COMMERCE BLVD.
OLDSMAR FL 34677 OLDSMAR FL 34677
us us ; vOuTJRJy
B ey e Business Mo MR o H“N IHI“ " I I | m " | || | I | | I I Hm I‘I“ MU |"|
12835 Comwmodty Vlnee 12835 Commeddy VL
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
_Cityw& State City & State . 4. FEI Number Applied Far
LoDy | IT—UCM (7'4 53-3126789 Not Applicahle
ZI% 3[_#9'(./ Country ‘5 l‘q, Z!p_a 5‘”3& Country 5. Certificate of Status Desired [ gg}‘ggﬁ?:;"onal
6. Name and Address of Current Registered Agént B} 7. Name and Address of New Registered Agent
o Name - ’
I
DAVIS, AILEEN S ; -
i . Street Address (P.C. Box Number is Not Acceptable)
100 SO ASHLEY DR i ‘ P
STE 1500 |
TAMPA FL 33602 :
City FL Zip Code

8. The above named entity submits this statement for the purpose oi‘r changing its registerad office or registered agent, or both, in the State of Florida.

t

SIGNATURE
Signature, typed o printed name of ragisterad agent and titte if applicable. [ {NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOWN! FEE IS $550.00 ! o
Tax filingprequ\'rementgand elects l:;ydo s0. o After SE;TEMBER 13, 2000 Min. wilt be $750.00‘» 10. $Iectlon Campalgn E!nanC|n $5.00 may Be
= b rust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department-of State
11. QOFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Detete TITLE [JChange [ Addition
NAME RUGGLES, JOHN A. [ NAME
streeT ADDRESS | 11803 MIDDLEBURY DR. STREET ADDRESS
CITY-S5T-2IP TAMPA FL l CITY-§T-21P )
TITLE Dy Delete TLE [ Change [ Additicn
NAME PATTERSON, ROBERT L. Il E NAME
stReer ADoRESS | 16141 VANDERBILT DR. ! STREET ADDRESS
CITY-ST-2IP ODESSA FL } CITY-ST-2P
TITLE - Delete - - W TILE - owm o7 [ Change T Addition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
CITY-$T-21P ; CITY-ST-ZIP
TILE {0 Detete TILE [ Change  [] Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP | CITY-§1-21P
3LE : Eloelete TNLE ) [ change [ Addltion
NAME [ HAME
STREET ADDRESS ‘¥ STREET AODRESS
CIFY-ST-ZP | CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME ‘L NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-7iP | CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the gxemption 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 sidhature 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 empowered to execule this report as rdduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowegad -
j QSS. 22 <

SIGNATURE: O 3] oo 813

R T Date * Dayume Phone #

CR2E034 (5/00)



