FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # (382840 ecretary of State
1. Entity Name 04-11-2003 90147 048 ***150.00
SEVERANCE TRUCKING, INC.
Principal Place of Business Mailing Address
RT 12 BOX 42 A RT 12 BOX 42 A
LAKE CITY FL 32025 PRICE CK RD STR 245
us LAKE CITY FL 32025
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2373156 Mot Applicabie
Zp Country P Country 5. Certificate of Status Oesired [ $8.75 dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVERANCE' CHARLES o Street Address (P.O. Box Number is Not Acceptable)
RT 12 BOX 42A
PRICE CREEK RD
LAKE CITY FL 32025 City FL | ZipCoce

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 Flerida. | am familiar with, and accept
the obligations of registered agent.:.

51GNATURECA£1L&S_S§JLEKENCL‘. H_g_»p3

' Slgnﬂlure typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 . N )
After May 1, 2003 Fée'will be $550.00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
Make Check Payable 16 Florida Department of State
10. -~ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST - § y O pelete TMLE [ Change ] Addition
NAME SEVERANCE, MALVARE % NAME
STREET ADDRESS |RT 2 BOX 42A PRICE CK RD STREET ADDRESS
onv-st-2p | LAKE CITY FL CITY-S1-2IP
TILE P [ Detete TITLE [J Change  [J Addition
N SEVERANCE, CHARLES NAvE
STREET ADDRESS |RT 12 BOX 42A PRICE CK RD STREET ADDRESS
GITY-5T-2IP LAKE CITY FL CITY-ST-2IP
T vp 7 O Delte Tme vy _ @ Change [ Acdition
MvE " [MOLLINIS CHARLENE ~ ™ ol | BRowry CHARLENE - S
sTREET ADDRESS | 160 DELLAIRE LOOP smeraoneess | f oo B @LLAIRE Loo P
on-st2P  |FAYETTEVILLE GA 30215 CHTY-51-71P FAYE —'»-f EViIlE Mﬁ 30 225
TITLE 3 pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ]
TITLE [ Delete TILE [JcChangs  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-5T-7IP
TITLE [ Delgte TINE [ Change [ Acditicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-2IP ‘ CITY-ST-7IP

12. | hereby certify that the informaticn 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 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered. _3 A

SIGNATURE: CAaRLZNS fﬁe%%mg@%& Loz g L] R~D3  752-3823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #

CR2E034 (10/02)



