- - e —— |
FILED

OR PROFIT COR o
UNIFORM BUSINESS REPORE UBR) Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # F02000004383
02-24-2003 90195 030 ***150.00

1. Entity Name

CHURCHILL TRAILERS, INC.

Principal Place of Business Mailing Address
7208 SAND LAKE ROAD. SUITE 202 7208 SAND LAKE ROAD. SUITE 202 .
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. ] Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
38 3%9460 Not Applicable
zp - Couniry Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7.. Name and Address of New Registered Agent
) Name
HAGGARD, GUY $ Street Address {P.O. Box Number is Not Acceptable)
301 EAST PINE STREET, SUITE 1400
ORLANDO FL 32801
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NQTE: Registered Agent signature requirad when reinstating) DATE
k¢ Aﬂ::lii;ﬂ?\lz\g;!s E::Ef‘:,g] i":gsgg 00 9. Election Campaign Financing $5.00 May Be
. ! " Trust Fund Coniribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EKR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSCD 7 Delete TITLE : O change [ Addition
NAME CLEMENTE, JOSEPH V NAME
staeer anoress | 7208 SAND LAKE ROAD, SUITE 202 STREET ADDRESS
CIFY-ST-21P ORLANDO FL 32819 CITY-ST-7P
TITLE VTD ] Delste TITLE {JcChange [ Addition
NAME CLEMENTE, MARILYN R NAME
STREeT ADDRESS [ 7208 SAND LAKE ROAD, SUITE 202 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
N R T e B i et R Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 i

QW’“M?N\M BR o, 718/~
SIGNATURE: (é}efaivf@uu[‘ié’; : St 0seph V. C£emenzpn 2/88/03 586-732-5001

o ——

AY  RAORZLLO

CR2E034 (10/02)




