FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # 188173 ecretary of State
1. Entity Name 04-14-2003 90054 029 ***150.00
COMMERCIAL TRUCK BROKERS INCORPORATED
Principal Place of Business Mailing Address
1025 US HIGHWAY 27 NORTH 1025 US HIGHWAY 27 NORTH
P.0. BOX 397 P.O. BOX 397
IRERFAMU AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59-0751707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ea Required
" 6. Name and'Address of Current Registered Agent ==+~~~ ~— -j==—=—-= -~ -7-Name and Address of New Registered Agent
Name
PARTON' JEFFREY D Streat Address (P.Q. Box Number is Nq;t Acceptable)
50 PINE FOREST DR -
HAINES CITY FL 33844
City FL Zip Code

3:,';'!'hg above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

A:f‘the_ cbligations of registered agent.
#M =

SIGNATURE -
ad name of registered agsnt and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
r
FILE NOW! FEE IS $150.00 . N
. Elect Fi
Afr My 1,200 Fe wil b 5040 e s [y $500 o
Make Check Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete ME [Jchange [ Addition
NAME BRADBURY, LORRAINE NAME ‘
staeer aooress | 61 E. LAKE DRIVE STREET ADDRESS
crv-st-ze |HAINES CITY FL 33844 CITY-ST-21P
e PD 2 elete TinLE ' Clchange (] Addition
NAME PARTON, JEFF NAME
staeet anoess | 50 PINE FOREST DRIVE STREET ADDRESS
CITY-5T-2Ip HAINES CITY FL CITY - ST-21P
me VD e mm g A Delete . fTME | L o [J Change [ Adition
NAME PARTON, RICKY NAME ” T
streeT apDAess | PARTON RANCH ROAD STREET ADDRESS
CITY-$T- 2P LAKE HAMILTON FL CiTY-ST-2IP
THLE [ Dalete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TILE [ Delete me [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Detete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | 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 shall have the same legal effect as it made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowesed. //

SIGNATURE: 2
OF SIGMING OFFICER OR DIRECTOR Date Daylime Phona #

SUBLUH0

AY

CR2E034 (10/02)



