2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # F33169

ED APOL TRUCK BROKER, CO.

Secretary of State

(03-03-2003 90468 025 ***150.00

Principal Place of Business
19769 152ND ST

LIVE OAK FL 32060

us

Mailing Address
P.Q. BOX 550
SHARPSBURG NC 27878

IROER A MAC A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2094348 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Stalus Desired O $8.75 gddmonal
_ . - . - e el s _ - ] e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PUTNAL’ JACK L Street Address (P.O. Box Number is Not Acceptable)
19769 152ND ST.
LIVE OAK FL 32060
City Zip Code
. FL

8, The above named entity submits this staternent for the
the obligations of registered agent.

e

3 il
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ERT LT P L EARN I

Sigoajure, tygad or.prined tagistgrdd agent ahd titla it applicatle.
B PR FULT L e 0y

. “INOTE: Registerad Agent signatura required when reinstalingy + " L,
AR et Lo T

ELd

R .

FILE NDWNI FEE TS $750.00 - - -

I3, p0. TR

. . o
After May ¥,'200%3:Fee will be $550.00 iR CAT BPF Zonn 0 e ﬂ,".-g'~-$'9‘f'“§!1-%ag°a‘9b F_'?,?V.T"'”Q-fﬁ* +$5.00 May B

Make Check Payable to E!orldafpepé.i;.t’rhia:pi_of,Sta'ta :{“’{f 733 pe z_hao__‘g"‘, o o st rU: ik oy '1!.9!“-" - : d“ded"‘:’h ees;-
10. C 7 LA™ OFFICERS AND DIRECTORS - T - ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS [N 11~
TILE viD O petete TILE [ Change [ Addition
NAME APOL, JOHN E . . w NAME
sTReer aooRess | 4635 WINDSOR RD. - STREET ADORESS
crv-st-20 |ELM CITY NC 27822 CITY-8T-2IP
TITLE PSD O velete TITLE [ Change [ Addition
NAME APOL, STEPHEN J NAME
STREET ADORESS (4978 COUNTRY LANE STREET ADDRESS
CITY-ST-2P ROCKY MOUNT NC 27803 CITY-ST-2IP
MLE O Gelete -~ TMLE o Tt e [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TILE [ petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-20P CITY-ST-7IP
TITLE O pelete TITLE " change [ Addition
NAME HAME
STREET ACDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repor

does not qualify for the exem,

my signatul

tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowerad.

ption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that § amt an officer or directar

) i & | riafl
SIGNATURE: gj sl eI 2-F—-2003 252-du -G b
SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

an Fonon |

aw

v
-
~

CR2E034 (10/02)




