2002 UNIFORM BUSINESS REPORT (UBR) Feb 26%%(];:2])8'00 am

DOCUMENT # 27331 6 Secretary of State
COMMERCIAL TRUCK TERMINAL INC 02-26-2002 90119 027 ***150.00
Principal Place of Business Mailing Address
1025 NORTH U S HIGHWAY 27 POST OFFIGE BOX 397
HAINES CITY FL 338450397 HAINES CITY FL 338450397
: ARG
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
59-101 1385 Not Applicable
Zip Country Zip Country §. Centificate of Status Desied [ $8.75 Additional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agen
—_—— e ————i T — e —— L~ HN-a—ﬁé——f————--J*ff;_ ————tT = T e T —— e T —
PARTON’ RICK Street Address (P.C. Box Number is Not Acceptable)
1025 US HWY 27 NORTH
HAINES CITY FL 33844

City FL Zip Code

-

veeof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signar/e. typed or p}tﬂted nameu registered agent and title if applicabte, (NOTE: Rsgistered Agent signature required when rainstating) DATE
N N . . " . i ' .

9. This corporation s eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P 1 Delete TITLE [1Change  [J Addition

NAME PARTON, RICK MAME

stheev aoress | 1025 US HWY 27 N STREET ACDRESS

orv-stze | HAINES GITY FL 33844 CITY-51-21P

TILE VP ] Delete TLE ) Changz [ Addition

NAME PARTON, JEFF NAME

streer aonkess ™| 1025 US HWY 27 NORTH STREET ADDRESS

cmy-st-z¢ | HAINES CITY FL 33844 CITY-ST-21P

~TITLE STD ~— - {=) Delete- TITLE- - . e T Change {7} Addition

HAME TINER, BARBARA NAME

street aooress | 373 PENINSULAR CT STREET ADDRESS

CITY-ST-2IP HAINES CITY FL ’ CITY-ST-2IP

TITLE [ Daleta TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TTE O Delete TILE ) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-ZiP

TITLE - O Dalete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

13. [ hereby certify that the information suppi] i i il ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementajfepoft is tryfe a that y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil

Data Daytime Phone #

VEEELP

ny

CR2E034 (9/01)



