FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 | FILED

PROFIT T FLORIDA DEPARTMENT OF STATE .
RSP o Jan 26 1998 8:00am

1998 BIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # HS86617 (8)

1. Corporation Name

U-DUMP TRAILERS, INC.

IR ERMRARI IR

Principal Place of Business Mailing Address
2610 NORTHWEST TENTH STREET 2610 NORTHWEST TENTH STREET
OCALA FL 34475 QCALA FL 25y
us 3%2( DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] £9-260607 1 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
® P 5. Cenificate of Status Dasired (] $8.75 Adcf:tlonal
l;' 2—7-| Fee Required
City & State City & State 6. Etection Campaign Financing o $5.00 May Be
E m Trust Fund Contribution |l Added to Fees
Zip Country Zip y Country 8. This corporation owes or has pald the current year Intangible
2] |25] 20] 27 s [30] Personal Property Tax due June 30~ []Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addresz of New Registered Agent
JUHLIN, KARL 81| Name
8820 C SW 9aTH ST. RD. 82| Street Address (P.Q. Box Number is Not Acceptable)} —
OCALA FL 33481
83
B4} City FL Iss| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered
oifice or regrsterad agent, ar both, in the State of Fiorida, Such change was authcrized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typad or printed nama of registerad agent and title ¥ applicable. {NOTE. Reglsterad Agent signature required when rainstating) DATE . . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
THLE D [ peLETE 11 TITLE fIChange [ Addition
NAME JUHLIN, KARL 12 NAME
sreeer aporess | 8820 C SW 98TH ST. RD. 1.3 STREET ADDRESS
CITY-ST-2P QCALA FL 3345/ 14 CITY-8T- 2 .
TITLE VP [T DELETE 21 THLE [_J Change ] Addition
NAME KATTLEMAN, SCOTT L. 2.2 NAME
sheey aopress | 2109 SE 7TH ST 23 STREET ADDRESS
CITY-ST-Z7IP QCALA FL =547 )/ 2. 4 CITY-ST- 70
THLE [J DELETE 31 TILE L1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
GITY-5T-21P 3.4, GITY-ST-ZIP
TITLE T DELETE 41 TTLE i T Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-87-2IP 44 CITY=5T- 2P .
TITLE [_J DELETE 5.1 TIMLE L] Change  E_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TALE 1 DELETE 6.1 TITLE [ TChange [ Addition
NAME 6.2 NAME
STAEET ANDAESS 6.3 STREET ADCRESS
CITY-ST- 2P 7 6.4 CTY-5T-ZIP -
14. | hereby certify that the information pliad with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
tian or the recei:er or tru ddowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
0 an attacl an address.

indicated con this annual report
cfficer or director ¢f the cofpa
Block 12 or Block 13 if change:

¥

AL - S B A) SB 2 P

SIGNATURE: T=dl 5 |



