2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

P%ﬁlfm'l" ENT# P00000032133

VOGELMAN TRUCKING, INC.

Secretary of State

05-01-2003 90408 003 ***150.00

Principal Place of Business
4304 LONDONTOWN RD.
TITUSVILLE FL 3279

Mailing Address
P.O. BOX 548
MOULTRIE GA 31776

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 535 Applied For
58 2 177 Nat Applicable
Zi Countr Zi ountr iti
P ouniry P C Y 5. Certificate of Status Desired I:] $8'75 Addltlonal
Fee Hequired
.. .. ==— B, Name and Address of. Current.Rogistered Agent_=_—~ =~ ———u|z - = . 7.-Name and Address.of New Regisiered Agent ___~_ |
Name ’

VOGELMAN, ELLEN
4304 LONDONTOWN RD.
TITUSVILLE FL 32796

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the chiigations of registered agent.

SIGNATURE

Signature, typed or pnnted nama of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating

DATE

~ FILE NOW!IT FEE IS $150.00
After May 1, 2003:Fee'will be $550.00
Make Check Payab!e to FIorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - P . 2 pelete TITLE [ Change [ Addition

NAME VOGELMAN, ELLAN HAME

staeer anoress | 4304 LONDONTOWN RD STREET ADDRESS

arv-st-zr® | TITUSVILLE FL 32798 CITY-87-2P

TITLE . O oelets TITLE [ Change [ Addition

NAME 3 NAME

STREET ADDRESS STREEY ADDRESS

CITY-§7- 2P CITY-ST-2P

THLE . O peigte TITLE [Jchange [ Addition
TRAME T e S S TAME = T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2IP

TITLE [ pelate TITLE [Jchangge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is tr
of the corporation or the ry
changed, or ¢n an attach

SIGNATUR

gdo

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repog as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowere

422903

Date Caytimg Phona #

199290

v

CR2E034 (10/02)



