[
£

-‘1'2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711268 F%LED
1. Entity Name i
FLORIDA TRUCKING ASSOCIATION, INC. 5 M g: 1\
Principal Place of Business Mailing Address ~nE Tf:\ ‘ CF S !%{Y\Dp‘
350 EAST COLLEGE AVE 350 EAST COLLEGE AVE pint A EL. FLO
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001 ALLE
Suite, Apt. #, afc. Suite, Apl. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9_024&60 Applied For
5 7 Not Applicable
Zip - Country Zip Country " ) $8.75 additionsi
.| 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BRANTLEY! CHARLES J Street Address (P.O. Box Number is Not Acceptable)
350 E. COLLEGE AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills it applicabls, (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing 5.00 Mav Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edded o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE sD [ Detete L O Change [ Addition
NAME DICKS, TERRY NAME SOl 2Yasi o
sTaeeT anoress | ROUTE 10 BOX 319 STREET ADORESS SRREVERIE ~NIOT1-005 B0
onv-s-zP | LAKE CITY FL 32025 CITY-ST-2IP
TITLE CcD O pelets TITLE PCD XX change [ Accition
NAME RECHTIEN, R C NAME
STREET ADDRESS | 7227 NW 74TH AVE. STREET ADDRESS
orv-sT-2P | MIAMI FL 33166-0678 CITY-ST-71P
TmE VvCD : 3 oelets TNLE [ Change ] Addition
NAME COLEMAN, BUD HAME
STREET ADDRESS | 502 E. BRIDGERS AVE. STREET ADDRESS
omv-st-2F | AUBURNDALE FL 33823 CITY-ST-ZIP ‘
e vCD 3 Defete T A N ClChange L] Addition
NAME SHAEFFER, JIM NAME
STREET ADCRESS | 122 APPLEYARD DR. STREET ADDRESS
omv-sT-7P | TALLAHASSEE FL 32302 CITY-5T-21P
TmE PCD AR peiete LE CD (3 Change X3 Addition
NAME WALPOLE, ED NAME ichard Armellini
STREET ADDRESS | 269 N.W. 9TH ST. STRECTADDRESS 34,46 §,.W. Armellini Ave.
CITY-57-ZIP OKEECHBOEE FL CITY-§T-ZIP alm Citv. FL 3349 l
TITLE D O pelste e [ Change  [_] Addition
NAME DAVIS, JIMMY KAME
STREET ADGRESS | HWY 301 S. STREET ADDRESS
ov-sT-2F | STARKE FL 32001 CITY-ST-2IP

12. | hereby cerlify that the information s
indicated on this report of suppie:
of the corporation or the recejyer
changed, or on an atiach

SIGNATURE:

plied with this f||mé:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
trustee empowered 10hex ute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adglress, all ot

| ———— nmrvn:hln B IR TE & 8 A ke gl rm N (- P ———

CR2E037 (10/02)



