FILED
2003 FOR PROFIT CORPORATI Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT | BR Secretary of State

Pg&?{ﬂl:/l ENT# 273316 07-28-2003 90134 037 ***550.00
COMMERCIAL TRUCK TERMINAL INC
Principal Place of Business Mailing Address
1025 NCRTH U § HIGHWAY 27 POST OFFICE BOX 397
HAINES CITY FL 338450397 HAINES CITY FL 338450397
- NN CE AR R ARG
2. Principal Place of Business 3. Mailing Address
35647 Hwy 27
Sulte. Apt. #. etc. Suite, Agt. #, etc. [] CHECK HERE IF MAKING CHANGES
Shies Gem, FL__ | 101138 e
332 § uq Country p Country 8. Certificate of Status Desired O ?g-g?qlﬁ:ﬂﬁo”a'
- .=z 6. Name and.Address of. Current Registered Agent —— - _ —|-———- . _ _.7._Nome.and Address of.New Registered.Agent P
Name
PARTON, RICK
Street Address (P.O. Box Number is Not A table)
1025 Us HWY 27 NORTH (154 ress 0X Numer ISA Ot AcCeptal 35[9'.‘_1 qu 2_7
HAINES CITY. FI. 33844 -
iR 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 -
Signal\_Jra, typed or printed name of registered agent and title it epplicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $550.00 . N .
. 9. Election Cam n Finan

At Selember 10,2003 Fe wil bo 75000 Dot PRI $5.00 v o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TiME Change L] Addition
NAME PARTON, RICK NAME
stheer anoress | 1025 US HWY 27 N STREETADORESS | 36 GWT H-wW U 277
oY~ ST-7P HAINES CITY FL 33844 CITY-ST-7/
TME VP [ elets TILE Change [ Addition
NAME PARTON, JEFF NAME
staeer aookess | 1025 US HWY 27 NORTH SREETADRESS | 35047 Wwy 27
orv-st-2e | HAINES CITY FL 33844 CITY-5T. 2P
me | STD Tt Boese TTLE ST e T ClGhange [ Addition
NAME TINER, BARBARA NAME
streer sooress | 373 PENINSULAR CT STRAEET ADDRESS
orv-st-ze | HAINES CITY FL CITY-5T-21P
TITLE [ etete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CIry-ST-2iP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-21P
THLE (3 Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
12, | hereby certify that the information supplied with this filjig de Ay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this repori or supplemental rej 1 A 2 angl that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust 4 jo repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an , Wi i powered.

T Panron 7/2‘{/0 3 8,3422- 14§

su;nmuf AND 'rvpsyﬁ PRUFED NAME OF SIGNING OFFICER OR CIREGTOR Date Daytima Phone #

FUR- T

CR2E034 (4/03)




