2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # 188173 Apr 09, 2002 8:00 am
1. Sty Namo ecretary of State
COMMERCIAL TRUCK BROKERS INCORPORATED 04-09-2002 91184 010 ***150.00
Principal Placs of Business Mailing Address
1025 US HIGHWAY 27 NORTH 1025 US HIGHWAY 27 NORTH
P.0. BOX 397 P.0. BOX 397
e N R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-0751707 Not Applicable

Zip Country Zip Country . R — 8.75: Additional ~——

T A -5.—Cemfu:ata;nf$tatusDeswed—-"E‘_§ee 5 ﬁfg‘d‘ onal
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:OAFI:SEN'F.:;E:;:%S Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. Thig corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filingrequiremenlgand elabtts toydo 50. o After May 1, 2002 Fee will be $550.00 10. $IECE2D (fjagwpalgtr: !l-'.lnancmg 0 $5.00 May Be
(See criteria on back} . O Make Checi Payable to Department of State fust Fnd Loniribution- Added to Fees
11, BEFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O Delete TMLE [change [ Addition
NAME BRADBURY, LORRAINE NAME
streer aosess | 61 E. LAKE DRIVE STREET ADDRESS
crv-st-z2p | HAINES CITY FL 33844 CITY-5T-2IP
TITLE PD [T Delete TITLE O change ] Addition
NAME PARTON, JEFF NAME
sweraooeess |50 PINE FORESTORVE  _ llsmeewaoomess | _ -
orv-st-2¢ - |HAINES CITY FL T T CTY-5T-2P
THLE VD O Defete TITLE O change [ Addition
NAME PARTON, RICKY NAME
steeer aporess | PARTON RANCH ROAD STREET ACDRESS
crv-st-zr | LAKE HAMILTON FL CITY-ST-7P
TITLE O pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-31-Z1P
HILE 1 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P GITY-ST-ZIP
LE O oelete I[ e [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddresyr like empowered.
- o - ] .
A ;/’%j%? Be2/4a0-4995

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —Dae Daytime Phone #

SIGNATURE:

GLZEL90

AV

CR2E034 (9/01)



