FILED

2005 FOR PROFIT CORPORATION - Apr 15, 2005 08:00 AM

DOCUMENT # H99411 T R Secretary of State
UV?&ENEEGPEARCE TRUCK BROKERS, INC.

Principal Place of Business Mailing Address
150 W STATE RD 546 P 0 BOX 1477

P.0. BOX 1477 ) HAINES CITY, FL 33845 US

IO w0515 et R

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o PRI

59-2628834 Not Applicable
i $8.75 Additional
5. Cerificate of Status Desired IE/ Fee Roquired

6. Name and Addrass of Current Registered Agent

TSI - : DO NOT WRITE

150 W STATE RD 548

LAKE HAMILTON, FL 33851 . IN THIS SPACE

8. Tha above namad sntity submits this staiement for the purpose of changing 1S registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE, —_— e S — .
Signature, lyped or prinied nams of registered agent a~d tide it apphcabla (NOTE. Registerad Agemt sinnamfa required when reingtaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. _____OFFICERS ANDDIRECTORS ] .
e ST - ' I
NAME PEARCE, PA :

STREET AQDRESS | 273 RUBY LAKE LANE
CITY-ST-1p WINTER HAVEN, FL 33884

TITLE P . PP
NAME PEARCE, KEVIN E. ) ) ijl_;liéi:iinllisﬂ-'@r?;‘?'} I
STREET ADDRESS | 616 GOODSPRINGS RD. (g7 e LIS-E0002~004 128, G

CITY-ST-2P BRENTWOOD, TN 37027

TIME A"
NAME MULLEN, KIMBERLY

STAEET ADORESS | 56 5 KIDMORE RD, S .
erv-§1-zP | WINTER HAVEN, FL 33884 _ ' DO NOT WRITE

% |7 INTHIS SPACE

NAME
STREEY ADDRESS
CiTY-§7-21F

TITLE

NAME

STREET ADDRESS
CITY - §%- 2P

TmeEe

NAME

STREET ADDRESS
CITY-ST-2P

12, ! hereby centily that [he information supplied with this liling doss not qualily for the exeraptior: stated in Saction 118,07{2)(i), Florida Statutes. | further certify that the information
indizatad on this raport ar supplemantal report is rue and accurate and that my signature shall have the same legal slfact as it made under cath; that T am an officer or director
of the corporation or the receiver ar trustee empowerad to exacuts this report as raquired by Ghapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, il all cther e empowered. i
SIGNATURE: MM Y-6-05 CIF-PTe G377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




