2002 UNIFORM BUSINESS REPORT (UBRY) Mar ISF‘IZIO%]Z)S ‘00 am

DOCUMENT #  F33169 Secretary of State

1. Entity Name

ED APQL TRUCK BRCKER, CO. CK B599 03-18-2002 90091 014 ***150.00
Principal Place of Business Mailing Address
19769 152ND ST P.O. BOX S50
LIVE QAK FL 32080 SHARPSBURG NG 27878
Us
- 2. Principal Place of Business 3. Mailing Address H"“Il “Il “l"m “llll ””l ||"I|I” ||||] I’I“ l‘l” I’l’"‘l“ ‘|||
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Applied For
59"2094348 Not Applicable
Zip Country zp Gouniry 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Naime and Acdress of Current Registered Agent  ~ ~ 7. Name and Address of New Registered Agent
Name
PUTNAL’ JACK L Street Address (P.C. Box Number is Not Acceptable)
19769 152ND ST.
LIVE OAK FL 32060
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 State of Florida.

SR e

SIGNATURE R i
Signature, tvpad or pﬂnlad nams al regrs\ered agenl and mle ;f apphcabTe 2

‘;(_NOTE Raglsterec Agenl srgnalure reqwed when remstahng) DATE
L 3

. X B EEER ""."*-~~ L
8. This corporation is ellg|ble o sansfy it Imanglblev_‘ . FILE NOW![! FEE 1S $1 50.00 10, Election Campa«gn Flnancmg I 85,00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. | Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE viD Xngletg TLE vro , [0 Change )Y Actition
NAME APOL, ROBERT E NaNE Arot., ToHN £,
sTaeeT acoRess | 7651-A TOWN CREEK RD. STREET ADDRESS | 46 36’ wEnIsoR RLe P
gr-st-ze | ELM CITY NC 27822 OTY-ST-2P ELm CETY, NC 27827
TITLE PSD [ Dalete TTLE [ Change [ Addition
NAME APOL, STEPHEN J NAME
STREET ADCRESS | 4978 COUNTRY LANE STREET ADDRESS
CITY-ST-717 ROCKY MOUNT NC 27803 CITY-ST-2IP
mme " 1 ST T S T M e e - - - = = *- = = = —[JChange [ Addition-
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TITLE [0 Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS . ) . ) STREET ADDRESS \ )
CIFY-ST-ZIP s ory-st-zp |77 W 'f‘“ “‘;; ' ,

13. | hereby certify that the information supplied with this filing does not qualify, for the exemption stated'in Seétion 119, 07(3)(i); Florida Statutes. ! further ¢ertify 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 director
of the corporation or the receiver or frustee empowered to execute 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 attachment with an address, with all other like empowered,

SIGNATURE: VRl OLIRED DRESIDENT  3-Y-200Z 257 ilo -Gy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

lv  80viZe0

CR2E034 (9/01)



