FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H97619 ecretary of State
1. Emﬂy Narme _ K e sfe e
UNION TRUCKING, ING. 04-12-2004 90316 033 150.00
Principal Place of Business Mailing Address
P.Q. BOX 344 P.0. BOX 344 ani K
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 9 4@ 5 B ﬂ ]- 5
S s R B R IR0

Suite, Apt. #, etc. Suite, Apt, #, atc, 04082004 Chg:P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-2629267 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ggmm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

GAFFORD. FRANKM' —— - - - —e—= -~ | "' ROBIN P. WILSON .

S e b oY Svon A R TSR AP AT e

LAKE CITY, FL 32054

City Zip Code

LAKE BUTLER, FLORIDA FL | 23054

B. The above entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligati registared ag‘ent. ? ~ ROBIN P. WILSON
sianATURE T Q. ¥ L ).,( 0 (@~ _ SECRETARY/ TREASURER APRIL.8, 2004
Sigrature, fyped or printed name of registerad sgent and tise if appicable. (NOTE: Ragistorer! Agent sigraaturs required] when ringtaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. 00 AodedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
-TALE P [ peiste ME [ Change [ Addition
“umc LEE, WARREN NAME
~TheeT a0RESS | 1627 MYRTLE AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CITY-57-2P

THLE TS [ Detete TMLE {7 Change ] Addition

NAME WILSON, ROBIN P, NAME

STREET ADDRESS | 185 N.W 4TH AVE STREET ADORESS

CITY-5T-2P LAKE BUTLER, FL 32054 CITY-ST-2IP

THLE [ Delete TIME [ Change [ Addition

NAME NAME

STREETADORESS | . ~ L STREET ADDRESS _ B B -

CIFY-5T-21P TR cav-srae

TITLE [ peete TLE O Crange [ Addilion

NAME NAME

STREET ADDRESS STREET ATDRESS

oTY-ST-2P CiTY-51-21

TIME [ Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP Crry-351-21P

TILE ) [ Desete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP , CITY-ST-2P

12. [ heraby centily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the reoei or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach an address, with all ojber like empowered.
Qo D (/U »b@o% 4=7-04 386-496-1690

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR Date Daytime Phone #

SIGNATURE:




