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DOCUMENT # 406557 FILED
1. Entity Name
.AUSTIN TUPLER TRUCKING, INC. , i Jan 11, 2001 8:00 am
- T Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90061 006 ***150.00
8570 SW 47TH CT. 6570 SW 47TH CT.
FT LAUDERDALE FL 33314 FT LAUDERDALE FL 33314
e R IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1426412 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ?g-g; l.::i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUPLER, AUSTIN

6570

S W 4TTH-CT

FT LAUDERDALE FL 33314

Street Address (P.O. Box Number is Not Acceptable)

.City . .- ——FL \ Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragisterad agent and ttle if applicable. {NOTE" Registerad Agent signature required when reinstating} DATE
9. This corporaticn is gligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi in
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tru(;itgzndacgntlrgi;bun::nm 9 §g‘g‘{oh¢2’:e
{See crileria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD O Detete i O Change [ Addition
e TUPLER, AUSTIN W R B A PR
STREET ADORESS | 570 S.W. 47TH CT. 'R STREET ABORESS
CITY-ST-ZP FT LAUDERDALE FL CITY-5T-2P
TITLE v O Delete TITLE {JChange [ Addition
HAME TUPLER, GLEN D. HAME
STREET ADDRESS | 8570 SW 47 CT STREET ADDRESS
CITY-5T-2P DAVIE FL 33314 CITY-ST- 2P
TNLE vD [ Delete e [ Change ] Addition
NAME TUPLER, MARC A. NAME
STREET ADDRESS | 6570 SW 47.CT 7 STREET ADDRESS
“ov-st-zP | DAVIE FL 33314 PR e -~ B e e
TTLE STD O Delete TITLE [ Change [ Addition
NAME TUPLER, RUTH NAME
STREET ADDRESS | 8570 SW. 47 COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CITY-ST-2IP
TITLE [ Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TNLE [ pelete TLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

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 supplemenial report is true and accurate 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 truslee empowered 1o expeute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmwﬁb-en address, witlall ol

SIGNATURE:

like ermnpowered.

~ /-5-0/ 75y-sy3-ofo /

N

E OF OFFICER OR

CR Date Dayuma Phana #

sl i Torbe, fiesidont

CR2E0234 (10/00)




