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

DOCUMENT # H88728 Secretary of State
1. Eniity Name 03-11-2003 90145 037 ***150.00
BOUTWELL TRUCK LINES, INC.
Principal Place of Business Mailing Address
% BOBBY A. BOUTWELL PO BOX 29
3525 HWY 4 WEST JAY FL 32565
JAY FL 32565 us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2661121 Not Applicable
“ip Country Zp Country 6. Certificate of Status Desired [ §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ) Name
BOBBY A. 80 L Street Address (P.O. Box Number is Not Acceptable)
3525 HWY 4 WEST..
HIGHWAY #4
JAY FL 32565 City FL | Zrcose

8. The above named emny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Aegistered Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ‘
: ' 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund C;\trigbution o | fdscj-tgj(?ohg?;f °
Make Check Payable to Fiorida Department of State | '
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DST ' ] Deiete TILE [ Change £ Addition
NAME BOUTWELL, BOBBY A. HAME
stReet aooress (3525 HWY 4'WEST STAEET ADDRESS
anv-sr-ze |JAY FL CITY-ST-2IP
TILE PD O Delete TILE [ change [ Addition
NAME BOUTWELL, BILLY R. NAME
streer aporess 13600 GREENWOOD ROAD STREET ADDRESS
ory-st-ze |JAY FL CITY-ST-2IP
e ov T T T mgee e T s ———————[TChange- ] Audition
HAME BOUTWELL, D. LAVON NAME
STREET ADDRESS | 12600 HWY 89 STREET ADDRESS
cry-st-ze - {JAY FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-8T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
me [ Deete TITLE ' [ change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2ZIP
12. | hereby certify thal the information supllied withfihis filing do < exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementakreport j& true ang acclrate an ignpttre shill have the same 'egal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trus P iré fired by/Chapter 607, Florida Slatutes; and that my name appears ip Block 19y0or Block 11 if
changed, or on &n attachment with an i ered. - -
SIGNATURE: > K 115} A l?vu%w// §S0- 678 f«/58
SIGNATURE ANDTVPED/GR PRINTED NAME Q! ING OFFICER ’)H DIRQQTDH Data Daylimea Phone #
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CR2E034 (10/02)



