2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850546
1. Entity Name

S & B TRUCKING ENTERPRISES, INC.

Principral Flace of Busingss
7185 W WILLOW

PEORIA AZ 85381
us

ailing Address

2. Principal Place of Business 3. Mailing Address

Po. (0%

5F6¥

Suite, Apt. #, etc. Suite, Aot, #, etc

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90469 018 ***150.00

SRR AR RETMBET

BEIR, KENETH L - - =
10601-32 SAN JOSE BLVD.
JACKSONVILLE FL 32257

= -

p @7 CHECK HERE IF MAKING CHANGES
eon /A ,
City & State ity & Stale 4, FEI Number Applied For
A1, A Z 53-3064389 Mot Appiicable
" " T

t itionz

Zp Country 2o Country 5. Certificate of Status Desired a $8.75 Additional
8 5 38 S MACeA A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicahle

{NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzke Check Payable to Floritda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.° OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TMLE [ Change ] Addition
Naml CUMMINS, ROBERT E, JR NAME
sireeT AnbREss | 7185 W WILLOW STREET ABDRESS
orv-s-zr | PEORIA AZ 85381 CITY-5T-21P
TE VT 0 Delete sz [ cnange L] Addition
NAME CUMMINS, SANDRA L. HAME
sTRecT ADDRESS | 7186 W WILLOW STREET ADDRESS
Ty -ST-21P PEORIA AZ 85381 CITY-ST-2IP
TITLE : T Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Em-snw, L L CITY-5T-2IP
TITLE T Detete TME [ change  [7] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2tP
TLE [ velete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2Ip

of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attachment with an ddress with all of

SIGNATURE: et f

2 REOUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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
te this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 o Black 11 if
T likg empowered.

Y-22-03 (02425 6461

’ SIGNATURE AND TYPED OR PRINTED NAME OF SHMNG OFFICER OR DIRECTOR

Date Daytime Phene #

gN  S962.90

CR2E034 (10/02)



