FILED

2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-12-2003 90223 047 ***150.00

DOCUMENT #  P98000003836

1. Entity Name

DICKSON'S TRUCKING, INC.

Principal Place of Business Maiiing Address

3206 VINEWOOD LANE 3206 VINEWOQOD LANE

JACKSONVILLE FL 32277 JACKSONVILLE FL 32277

2. Principal Place of Business 3. Mailing Address H““I“ ”' llm ’lm |||I| Ill" I|"| "N ||"| "||HI’I| “Ill m‘ t“’
Suite, Apt. #, ete. Suite, Apt. #, etc. | [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Anplied For

. 59.3492639 Not Applicabile

Zp - ~—Country T g Country - 5.”Certificate of Status Destred ™[’ -$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant

Name

DICKSON, CHARLES W
3206 VINEWOOD LANE

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

JACKSONVILLE FL 32277

City FL Zip Cade

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

the obligations of gegistered agent.
SIGNATUHE M JP/OX’ / 05>

Lgnalurs typed or printad name of regnslered agent and title lf applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
- I
FILE NOWU!I FEE E.S $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make‘s_:heck Payable to Florida Department of State
10. B QFFICERS AND DIRECTORS I 1. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ~|D [ Delete TITLE [ Change [ Additian
NAME DICKSON, CHARLES W NAME
sTReeT apoRess | 3206 VINEWOOD LANE STREET ADORESS
omv-si-zk | JACKSONVILLE FL 32277 CIFY-S1-ip
TITLE ’ 1 Delete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADURESS
CHTY-§T-2IP . B _ Y _ GITY-ST-2IP L o )
TILE [ pelete TITLE [l change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TME ) 1 Delete I TITLE : [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-§T-2iP
TITLE O pelete - TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
MNAME - NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certily that the information supplied with this filin é_] does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp1emental 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
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
SIGNATURE: %/J Mg UG 5 /6(/5 3 9 !

\_~SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayllmg hone #

AV SeLZP00

CR2E034 (10/02)



(B omng

_qo1z2055
< LROODODYAY

. Dickson’s Trucking Inc.

3206 Vinewood Lane
Jacksonville , Florida
32277
904-744-1161
May 08,2003

On May 08,2003 I talked to a customer Rep. About the 2003 form I
have not sent off as of yet. The reason is I have two bad hips, I’ve been
_In and out of Doctors offices and forgot all about it. The person I left in
Charge did not do all of their duties. I’ve replaced them at this time.
I just hope you will accept this check with no penalties

Thank you,
Charles Dickson



