. ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 567628 Secretary of State

1. Entity Name

BREEDEN TRUCKING, INC. 05-06-2002 90290 015 ***150.00
Principal Place of Business Mailing Address

9203 HOSFORD HWY 9203 HOSFORD HWY

QUINGY FL 3235 QUINGY FL 32351

RRIOORRITREETRARURAA

May 06, 2002 8:00 am

-

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1841 134 Not Applicable
Zi Count Zi t iti
P ouniry P Country 8. Certificate of Status Desired | 58'75 Addltuonal
Fee Required
5. Namé and Agaress of Current Registered’ Agéit—"—————=a—{ 5= LeZrminie—=.7. -Name and.Address.of New.Registered Agent —
Name
BREEDEN' ROBERT L. Street Address (P.C. Box Number is Not Acceptable)
9203 HOSFORD HwY
QUINCY FL 32351
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁg";ﬂ:;agfsgg l:mancmg O ded(rli? r\I’lay -
(See criterfa on back} U Make Check Payable to Department of State roden. ectoress
11. - OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
e BREEDEN, ROBERT L. NAME
sTReeT a00REss |AT. 4, BOX 166 STREET ADDRESS
CiTY-ST-2P QUINCY FL CITY- $T-2P
JULE ST [ pelete TITLE [ Change [ Addition
NavE BREEDEN, VIRGINIA A. AN
STREET ADDRESS | RT. 4, BOX 166 STREET ADDRESS
st JQUINGYRL. o oo Reweste 4 e ez
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIty -§T-719 CITY-5T-2IP
TITLE ) (1 Delete TITLE {3 changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS _'.‘
CiTY-ST-2IP CiTY-ST-2IP
TIMLE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-$T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the regg trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, £ Ampowered.

SIGNATURE: G- j@p2— 350 627- 72359

SIGNATURE AND TYPEP OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

o
LN

CR2E034 (9/01)




