FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 501216 Secretary of State

1. Enlity Name 03-03-2003 90422 038 ***150.00
SERVICE TRUCKING, INC.

Pringipal Place of Business Mailing Address
P.0.BOX 188 P.O. BOX 188
EUSTIS FL 32727088 EUSTIS FL 327270188

Us AERTAT IR

2. Principal Place of Business

Suite, Apt. #, et Suite, Apt. #, ete [] GHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1666151 Not Applicable
=i - —
P Couniry Zip Country 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
e e . e e - Jf-Name "o iel : -

BAUGH, GENE
2815 HIGHWAY 44 W

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

EUSTIS FL 32727

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI1 FEE IS $150.00 )
9. Election Cal Financi
After May 1, 2003 Fee will be $550.00 Trszt I;End gcf:wat:?bnution " ] ?dsd-eodc:ohg?eiss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp 3 Gelete TITLE []cChange [ Addition
HAME BAUGH, GENE M NAME
streeT ADoRess | 2815 HIGHWAY 44 W STREET ADDRESS
CITY-ST-21P EUSTIS FL a2727 CIFY-ST-Z1P
TILE SD [ Detete TITLE [ Change [ Addition
NAME BAUGH, DANIEL L HAME
STREET ADDRESS | 2303 ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITY-ST-2IP
TITLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) i ’ T T N stResrAboRess | - - = T T e -
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete THLE [JcChange  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-31-2IP CITY-ST-21P
TTLE O pekete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath: that | am an officer or directar
of the carporation or the receiver or trusiet empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attactmeqQt with apfddress, with all other like empowered.

SIGNATURE: sl RECEFRER Bk, fos 64743 (252)357- 134

B4/ NAME OF SIGNING OFFICER OR DIRECTOR Dy Daytime Phane #

CR2E034 (10/02)




