2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2003 8:00 am;

DOCUMENT # H02034 Secretary of State |
1. Entity Name Z0 05-27-2003 90166 009 ***150.00 )
SOUTH WEST TRUCKING OF ENGLEWCOD, INC.
Principal Place of Business Mailing Address
527 PAUL MORRIS DRIVE 527 PAUL MORRIS DRIVE
ENGLEWCOD FL 34223-3961 ENGLEWOOD FL 34223-3961
2. Principal Place of Business 3. Mailing Address | ]“II" |’1. |||l| NI" IIIII ”'” I]I’ I'l" I"” I’"' Ill‘) I}I)‘ I'I“ 'III
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2402369 Mot Applicable
Zi Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
’ - - -7 s Name - T T [T
GROOTERS' JUDY A. Street Address (P.0. Box Number is Not Acceptable)
5§27 PAUL MORRIS DRIVE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the fitate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agant and litle if applicable {NOTE: Registered Agert signature raquired when rainstating) DATE .
FILE NOWI!! FEE 1S $150.00 ) N ‘ .
9. Elect F
Ator May 12003 Feo wi be $55000 S CarpagnFrencnd 1 $5,00 ey se
Make Check Payable to Florida Department of State ) ’
10.° - ;- QFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me; ¢ VS S 5 Delete TINE Clcrange [ Additon | &
nme . |GROOTERS, DAVID J SR NAE g
staest aooress | 1840 WHISPERING PINES CIRCLE STREET ADDRESS 3.
omv-stime | ENGLEWOOD FL 34223 CITY-S1-2P o
; P — &
T P R [ Detete TME [Jchange [T Addition &
" NAME GROOTERS, JUDY A NAME
STREET ADDRESS | 1840 WHISPERING PINES CIRCLE STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 CiTY-ST-2IP
me ST . o o Moeee . _ Qe . N e oo [ Ghangs ] Addiion ;_ .
NAME NELSON, BRANDY S HAME :
STREET ADDRESS | 1840 WHISPERING PIINES CIRCLE STREET ADDRESS
corv-sT-IP | ENGLEWOOD FL 34223 CITY-§T-2IP
TIME [ Detete e [JcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2IP
TILE [ pelete TITLE (1 Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TILE O oelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 112.07(3)(i}, Florida Stalutes. | further certify that the information "
indicatéd 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 cfficer or director
of the corporation or the receiver or trustee 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 all other like empowered.
a7/ Ay A AN O g VOO LI, i
SIGNATURE: MM o 32 e e ${23/0 G4f-435- §ri—"
&7 TSIGNATURB-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



