2001 UD|IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 432326 Apr 30, 2001 8:00 am

1. Entlﬁ' Name |
SHELTON TRUCKING SERVICE, INC. ecretary of State
| 04-30-2001 90410 050 ***150.00

I

Principal Place of Busiriess Mailing Address
ROUTE 1. BOX 218 ROUTE 1. BOX 219
ALTHA FL 32421 ALTHA FL 32421 uvuvtivuil
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2. Principal Place of Bi.:siness éalllng Addre% ‘ |||“m||| m
Suite, Apl. #, etc, ' Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State : State 4. FEINumber  £O-4406960 Applied Far
e - o Lo e . r L. FL . Not Applicable
Zip Country . ésg L} cl ’ C%WSA §. Certificate of Status Desired [:] ?8 .75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON’ R-ANDY Street Address {P.C. Box Number is Not Acceptable)
ROUTE 1, BOX 218
ALTHA FL 32421
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.
1
SIGNATURE i
Signaturs, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i
i
i ion is eligi isfy i i W11l FEE IS $150.00 . ) ) .

9. ThiSfPl’pOratl(?ﬂ s Fl|g|ble tc; satlsfyéls Intangiole Aft FIhEA:‘_!O 2'::01 F 'i|$be $550.00 10. Election Campaign Financing $5.00 May Ba
Tax |I\qg rgqU|remgnt and elects to do so. er ) ee Wi R Trust Fund Contributicn. 0O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PD | O Delete TITLE [ change [T Addiiion

NAME SHELTON, RANDY NAME

STREET ADDRESS | RRT, 1,|BOX 219 STREET ADDRESS

CITY-ST-2IP ALTHA FL CITY-5T-ZIP

TIME VD | o L O elets mE _ [ cChange [ Acdition

fiame TOMLINSON, JOHN JR. i ' NAVIE

STREET ADDRESS | 829 HENTZ AVE STREET ADCRESS

CITY-ST-2IP BLOUNTSTOWN FL CITY-ST-2P _

e STD ot e EYBC'U‘h Ve 660, reta Yy Clchange  [Acition

NAME ATTAWAY, EVELYN NAME Felegi ,a, Digsby Dve

STREET ADDRESS | ROUTE 1, BOX 208 STRECTADORESS | 2y /7L, ez

orv-st2p | AITHA FL eImy-81-2p 8’0an.ks g FL 32424

TITLE f O Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP [ CITY-ST-2IP

TMMLE i J Delete TITLE [J Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

T ! O elete i Ol Change [ Addition

NAME : NAME

. STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver of trustee empowered to execute this report as required 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 empowere
. 1
Emar— St~ R il ol ~r— N— T L — g § = S — - B
i - Vs —
SIGNATURE: _~/2/0c Feleain )féiibd Y501 X00-Td 301
SIGNATURE AND TYPEL OR BHINTED *ME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #




