2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 299854

1. Entity Name

NORMAN'S TRUCK BROKERAGE, INC.

Frincipal Place of Business

HIGHWAY 27 NORTH
2.0. BOX 1385
HAINES CITY FL 33845-1385

Mailing Address

HIGHWAY 27 NORTH
P.0. BOX 1385
HAINES CITY FL 338451385

2. Principal Place of Business

3. Mailing Address

|

T

Suite, Apt. #, etc.

Suite, Aot. #, etc.

May 17, 2001 8:00 am:
Secretary of State

05-17-2001 91322 002 ***150.00

LU"hy LUY

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1 108726 Not Applicable
Zi Count Zi Count iti
L auniry P ountry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
e B._Noame and Address of Current Registered Agent o " 7._Name and Address of New Registered Ageni.
Name

DISMUKE,J N

807 ALTA VISTA DRIVE
HAINES CITY FL 33844

Ruth T. Dismuke

Street Address (P.O. Box Number is Not Acceptable)
07 Alta Vista Drive

=
ﬁaines City

Zip Code

FL | 33844

8. The above named

7 Latrt el
s, typad or printad name of registered agent and 1itla if applicable.

antity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

Pl
IOTE: Registered Agent signature regquired whan reinstating}

WA

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Funda Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B Delete me ¥ |PD [ Change K Addition
NAME DISMUKE,J N NAME Ruth T. Dismuke
STREET ADDRESS | 807 ALTA VISTA DRIVE STREETADDRESS | 807 Alta Vista Drive
CmYSTZP | HAINES CITY FL OS2 |Haines City. FL 33844
TIME 3 O pelete TILE STD ) Change [ Addition
NAME DISMUKE, JOE TERYL NAME
STAEET ADBRESS | 6270 HALABRIN ROAD STREET ADDRESS
CITY-ST-2P HAINES CITY F : CITY-ST-7IP
e = - T OweEe T g ET Ty Y T T C T T Change K Adainon -
b4
NAME :"F";*EEET s Glenn N. Dismuke
STREET ADDR TAEET ADDRESS X
ET ADDRESS Duncanville, AL 35456
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-51- 2P
TITLE O oslete TITLE O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

13. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accuraie and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme

SIGNATURE:

ith an address, with ali gther like empowered.

g / /m%ﬂ-gpﬁsmwk&

L Y2/or

OF SIGNING OFFICER OR DIREETOR Dals

Dayln’na Phone #

W1 1D

CR2E034 (10/00)



