20%2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

477682

SUWANNEE TRUCK BROKERAGE, INC.

Principal Place of Business

1095 POLK CITY ROAD
HAINES CITY FL 33844

Mailing Address

P.O. BOX 1385
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90046 033 ***150.00

e

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—162 1098 Not Applicable
i Zi I iti
2p Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
s “RUTH== = = = R —— =
DISMUKE; Street Address (P.Q. Box Number is Not Acceptable)
807 ALTA VISTA DR. :
HAINES CITY FL 33844
City FL Zip Code

8. The above named enti

—

submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

</

SIGNATURE

Gdiiler  fertde

&gnalﬁ'ﬁﬂ'ﬁped or printed name of registered agent and title if applicable.

(NbTE: Registarad Agent signature reguired when reinstating)

2fenfon

9. This cerperation is eligible to satisfy its Intangible
Tax filing requirement and elects o de se.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

Atter May 1, 2002 Fee will be $550.00 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 I
TMLE PD O belete ME O change [ Addiion | 5
NAME DISMUKE,RUTH NAME =]
streer a0oress | 807 ALTA VISTA DR STREET ADDRESS §
crv-st-ze | HAINES CITY FL 33845 CATY-5T-71P &
TTLE D O pelete TITLE [ Change  [] Addition %
NAME DISMUKE, ZAN A NAME
streeT poress | 1276 S. ROY DR. STREET ADDRESS
CITY:ST-2IP WINTER HAVEN FL 33884 et = R SST-DP | ——— e B
TITLE SD [ petete TITLE [ Change [ Addition
NAME DISMUKE, JOE TERYL NAME
|_smreer aopaess | 6279 HALABRIN_RD. L [ STREET ADDRESS
CITY-ST-2IP NES CITY FL 33844 ' = i LT = = == R
TILE VPTD [ Delete TITLE [ change [ Addition
mve " 1 DISMUKE, GLENN N HAME
streeT anoress | 1206 BEAR CREEK RD. EAST STREET ADDRESS
arv-st-ze | TUSCALOOSA AL 35405 CIFY-ST-7P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CITY-ST-7IP
TME 1 Detete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the recei
changed, or on an attachmg

Vs

SIGNATURE: £<4£A

SIGNATURE AND TYPED OR

o

gy Or trustee empowere
ith an address, with gll other like empowered.

LA -
PRINTED NAME OF SIGNING OFFICER OR DIRECTON

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an officer or director
lock 11 or Block 12 if

963 5AR-AZ PS5
R/ 2.

Date {

Dawi.?é Phane #




