2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567628

1. Entity Nama

BREEDEN TRUCKING, INC.

Principal Place of Business

9203 HOSFORD HWY
QUINCY FL 32351

Mailing Address

9203 HOSFORD HWY
QUINCY FL 32351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90247 013 ***150.00

NIRRT M

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59‘1841 134 Applied For
Not Applicable
Zi Coun Zi . Coun . it
® ountry " try 5. Certificate of Status Desired O $8.75 Additional
N i e ] RS PP S .. - N P - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREEDEN, ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
9203 HOSFORD HWY
QUINCY FL 32351
City N Zip Code
el FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. e - ) m
9, :rl'hlsff:‘prporam_:n is ehglb\j tc; sansfyclits intangible . FILE NOV"\,I{;.. FFEE IS‘!I$1;150.5(.)51'J0 00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects 1o do sa. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added o Faes
{See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME P ’ [ Delete TILE O change [ Addition | &
Q
NAME BREEDEN, ROBERT L. NAME =
STREET ADORESS | RHT. 4, BOX 166 STREET ADDRESS §
CiTY-ST-2IP CITY-ST-2IP
QUINCY FL |
TITLE 8T [ Delete TITLE OcChange [ Addition g
NAME BREEDEN, VIRGINIA A. NAME
STREET ADDHESS | HT. 4, BOX 166 STREET ADDRESS
_Ciy-st-ze _QUINCY FL. . ~ B A‘CITV—ST_vZIP . o e e e
me 7 (7 Delete TITLE ) O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this repart or su ental repert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that § am an officer or direcior
of the corporation or the recgfver br trustee empowered to executetys report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach th an addrefs, with all other lik owered.
SIGNATURE: -—u..a.aé-_\ 5/—/J“‘-a [ Bsi ber 2is%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




