2002 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # 42 Mar 13, 2002 8:00 am
1. Enity Name 42508 Secretary of State
AMERICAN COMMERCIAL TRUCK EQUIPMENT, INC. 03-13-2002 90051 024 ***150.00
Principal Place of Business Mailing Address
12875 COMMODITY PLACE 12875 COMMODITY PLACE
TAMPA Fi. 33626 TAMPA FL 33626
2. Principal Place of Business 3. Maiiing Address HII"I"I"I]I""IH |||“ I|m ’I” Imll
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: 59-3126789 Not Applicable
Zp : | Counlry Zip Country_ 5. Certificate of Status Desired O $8.75 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘; Name
DAWS’ ALEEN § ’ Street Address (P.0. Box Number is Not Acceptable)
100 SO ASHLEY DR
STE 1500
TAMPA FL 33802 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing Ets_r.egistenad.o‘ﬁ_igf or registered agent, cr both, in the State of Florida.
o
SIGNATURE \\
Signature, typed cor printed name of registered agent and ml‘eyﬂplicabla (NOTE: Registered Agent signature rqulrad whan rainstating) DATE
i 7
9. This corporation is eligible to salisty its Intangible FILE NOW!| FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) Make Check Payabb: to Department of Stafe '
1. OFFICERS @’ND DIRECTCRS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ betete [Jchange [ Addition
HavE RUGGLES, JOHN A
STREET A0DFESS | 11803 MIDDLEBURY DR. )
CITY-ST-ZIP TAMPA FL / CITY-5T-2IP
TITLE DV Delete TITLE \ [ change [ Addition
NAME PATTERSON, ROBERT L. Il NAME
STREET ADDRESS 16141 VANDERB“_T DR. STREET ADDRESS
CITY-ST-2IP ODESSA FL ' - «|| ery-st-zp
TITLE 3 Delete TIMLE fD [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-ZIP CITY-ST-2IP & /
1ITLE O Delete TITLE e / [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2 \\
13. | hereby certify that the information supplied with this filing does not quatify for the exgmptipy stted in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourale and that my signgture SHalifave 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 execute this report as regllired pter 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 empowered.

SIGNATURE: ___ .~ ... TN 0”»’]75{0’3- % 13-855-2235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscmn\{ / 7 Date Daytima Prone #

WA VY

nv

CR2EC34 (9/01)



