FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 28, 2003 8:00 am

DOCUMENT #  J14071 E Secretary of State
1. Entity Name 01-28-2003 90078 034 ***150.00
UNITED TRUCKING CO., INC.
Principal Place of Business Mailing Address
2121 NW. 67 PLACE 13607 NAV. 50 AVENUE Juullsiv
GAINESVILLE FI. 32653 GAINESVILLE FL 32606-3562 .
- . IR NN ORFR
2. Principal Place of Business 3. Mailing Address
& 0 ok 739
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECGK HERE {F MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
A EL. 592676875 Not Applicable
Zip Country Zi‘% Ba(o]b L COUSV%A 5. Certificate of Status Desired | gg.;gﬁgﬂlional
6. Name and Address of Current Registered Agent ")/-\? 7. Name and Address of New Registered Agent
Name ) . T T

REMBERT, DAVIS M.
13607 N.W. 50 AVENUE

Street Address {P.O. Box Number is N&t Acceptable)

GAINESVILLE FL 32606-3562 18630 & W.- CR 237

°Y ACACIA . FL | 25615

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

l-‘he ob!gation-sof\;gistered aW m/_t . {/2 L)/o (3

SIGNATURE £
Signature, typed or printed name of registered agent and titla if applicable. L4 {NOTE: Registered Agenl signature required when reinstating) DATE
L)
N FILE NOW!! FEE IS $150.00 ) o )
After May 1, 2003 Fee will be $550.00 9. _?3;“gﬂn%ag‘of]?ﬁjusg‘:”c'”g 0 fgegqoh;?é Be
Make Check Payable to Florida Department of State ' '
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D [T Gelere T - b‘,ﬂ Change ] Addtion
NAME REMBERT, DAVIS M. HAME '
staeet aooress | 13607 N.W. 50 AVENUE sweeraooness |18 30 N.W. R 3G
arvsi-ze | GMNESVILLE FL orstaP | ACACUA.  F - 33615
TITLE DP 1 Delete TITLE . M_Change [ Addition
NAME REMBERT, JUDITH C. NAME '
STREET ADDRESS | 13607 N.W. 50 AVENUE STREET ADDRESS 18(030 |\\\U : Q’& &?ﬁ
orv-st-2p | GAINESVILLE FL oITY-57-2Ip MQQ\)A L. 3AAlE
TILE ) - . B 1M e~ - ) . _.. [Ochange [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME | B -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP )
TITLE O petete TITLE [ Change £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicaled 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 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 atiachment with an address, with all gther li mpowered.

| sienature: L SIEMALWEG2erindl 120 /p7  agoui-icea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytims Phone #

"

CR2E034 (10/02)



