' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

WAL | |

-3

CR2E034 (10/02)

|'

1. Entity Name 03-24-2003 90190 003 ***150.00
SHELTON TRUCKING SERVICE, INC.
Principal Place of Business Mailing Address
24058 SW SR 73 PO BOX €8
ALTHA FL 32421 ALTHA FL 32421
Suite, Apt. #, elc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—1496960 Not Applicable
Zip Country Zip Country _ e e I __ $8.75.additional
- e — e — - s - [ = =, SRR S TR g o E f- = —m nd.nd s —_
— . 6.-Certificate of-Status’ Besred =" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON' DY Street Address (P.O. Box Number is Not Acceptable)
24058 SW SR 73
ALTHA FL 32421
City e FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offite or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ———
SIGNATURE
. Signature, typed or primad name of registered agent and litls if appficable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
3 . Electi ign Financi
. After May 1, 2003 Fee will be $§50.00 o rand ot S 1 0 May Bo
Make Check Payable to Florida DeparF?i’\ent of State '
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD O Delete nits [ Change ] Addition
NAME SHELTON, RANDY NAME
street aoskess PO BOX 68 STREET ADDAESS
orv-stzp  |ALTHA FL 32421 CITY-ST-2IP
TLE \'1) {7 Delete TIMLE [Jchange {7 Addition
NAME TOMLUINSON, JOHN JR. NAME
STREET ADDRESS (829 HENTZ AVE STREET ADDRESS
crv-sr-2e—|BLOUNTSTOWN-FL.32424 — - - — . —e - Korvsise - S L -
e ES 7 Detete TITLE Mange [J Addition
NAME DIGSBY, FELECIA NAME
STREET ADDRESS (20176 NE MENTZ AVE smeeraovaess | 2017 NE Hengz /Ave
S S
orv-st-2p |BLOUNTSTOWN FL 32424 GirY-57-2p
TITLE VD [ Delete TILE [C Change [ Acdition
NAME GARNETT, CHARLES e
streeT aboRess [RT 1 BOX 3658 STREET ADDRESS
cry-sT-7p |ALTHA FL 32421 CITY-ST-7IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-71P CITY-81-21P
12. | hereby certify_thégithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ithe information
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
\j ,,,— ppefe e e TP - /q/ _ _ \
SIGNATURE: ﬁ&aa;ﬁ\ 13 ,;%@,FWJHEZ&’.C@ 3/14/03 0~ ToA-350)
SIGNATURE AND TYPED on@hlmsyﬁn’us OF SIGNING OFFICER OR DIREGTOR Date . Daytime Phana #



