2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EMPIRE TRUCK SALES, INC.

DOCUMENT # F98000006798

Principal Place of Business

PO BOX 54325
JACKSON MS 38288-4325

Mailing Address

PO BOX 54325
JACKSON MS 392884325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90165 042 ***150.00

L T AV LY ]

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 64-0673151 Applied For
Not Applicable
Zip Courntry Zip Country . , $8.75 additional
! IV n ) _ 5. Ce_qﬁ_ncfe of Status Dasired ) I:l‘ _ Feo Roquired - _
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ress!
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrits this statement for the purpcse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed o printea name of ragistered agent and title il applicable. (NGTE: Registared Agent signature reguired when reinstating) DATE
9. lhisfﬁprporatign is eiigibls tcl) satisfyéts Intangible At FIIH:IE“";*I10‘112\,0'(;“'.)"1 F::EE IS1|$; 5250% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ' ee will be $530. Trust Fund Cantribution. Added to Feas
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ changa (7] Addition
NaME SWANSON, GERALD S NAME
sTReeT ADDRESS | 345 U.S. HIGHWAY 49 SOUTH STREET ADCRESS
CITY-ST-2P RICHLAND MS 38218 : CITY-ST-ZIP
TILE VST 1 celete TITLE [ change [ Addition
NAME DEARTH, W B NAME
sTReeT ADDRESS | 345 U).S. HIGHWAY 49 SOUTH STREET ADDRESS
crv-s7-27 | RICHLAND MS 39218 _ , B CITY-5T-2P _ _
TMLE [ [ pelete TITLE [ Change [ Addition
NAME GREENER, SHARON S NAME
sTheer a0DRESS | 345 U.S. HIGHWAY 49 SOUTH STREET ADDRESS
CITY-ST-7IP RICHLAND MS 39218 - CITY-ST-Z7iP
TME VGM O petete TITLE [ Change  [] Addition
NAME COOK, LONNIE NAME
sTreeT aooAess | 345 U.S. HIGHWAY 49 SOUTH STREET ADDRESS
CITY-ST-2IP RICHLAND MS 39218 CITY-ST-ZIP
TNLE v O Delete e [J Change [ Adeition
NAME KEUTZER, BILL NAME
street sooress | 345 U.S. HIGHWAY 49 SOUTH STREET ADDRESS
CITY-ST-2P RICHLAND MS 39218 GITY-ST-2IP
TMLE AS [ Delete TITLE [ change [ Addition
NAME GREENER, JASON S NAME
STREET ADDRESS | 345 IS, HIGHWAY 49 SOUTH STREET ADDRESS
CITy-S1-21P RICHLAND MS 39218 CiTy-ST-21P

SIGNATURE:

W8, Denery

ﬁ/ J#/ D)

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation cr the receiver or trustee empowered {0 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.

(Got) 79~/ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

—/

Daytime Phone #

CR2E034 (10/00)



