2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F47766
1. Entity Name

PRITCHETT TRUCKING, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90039 042 ***150.00

Mailing Address
1050 SE 6TH STREET
PO BOX 311

Principal Place of Business

1050 SE €TH STREET
PO BOX 31
LAKE BUTLER FL 32054

LAKE BUTLER FL 32054

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

PRITCHETT, MARVIN H

City & State City & Staté 4. FEI Number Applied For
59—2129001 Not Applicable
i t Zi i
Zip Country P _Country 5. Certificate of Status Desired O ?i'ggq Strj:éﬂonal
~___6._Mame and Address of Current Registered Agent ___ __ 7. Name and Address of New Registered Agent L
— = Name—— — T | e |

Streat Address (P.0. Box Number is Not Acceptable)

1050 SOUTHEAST 6TH STREET
LAKE BUTLER FL 32054 !
|
City FL Zip Code !
8. The above named entity submits this staterment for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigratura, typed or printad name of registered agent and tite it applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
.9, $hlsfﬁ.orporat\(?n is ehlgibtg t(: s?tlstiy(ijts Intangible At FlknE N:)'\;VD!(!J!2 }::EE IS“I$;e52.:5% o0 10. Election Campaign Financing $5.00 May Be
. o ”dg rgqmremen and elects to co S0. er Vay 1, ee W : Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Tz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition §
NAME PRITCHETT, JON W NAME g
streer aoomess | 1050 SE 6TH ST STREET ADDRESS é
erv-si-ze | LAKE BUTLER, FL 00000 OITY-§T-ZP g
" a9}
TITLE ST [ peate TITLE [ Change [ Addition | O
HAME PRITCHETT, JON W NAME
streeT anoRess | 1050 SOUTHEAST 6TH STREET STREET ADDRESS
oiv-st-ze. | LAKE BUTLER FL 32054 CITY-ST-2IP
TmE . T Ooeste ME - - ~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE 1 petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2IP
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc 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 lrustee empowered to gagcute 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 o ike empowered.

H-18-62  3R%bL-HAL-3630

SIGNATURE:

Date Daytima Phone ¥




