FILED
UNIFORM BUSINESS QEPOHT (LBR) Jan 08, 2003 8:00 am

DOCUMENT # J90824 Secretary of State
1. Entity Name 01-08-2003 90030 011 ***150.00
TORBERT TRUCKING, INC.
Principal Place of Business Maiiing"AEid,ré@s S '
1720 N ANHINGA LANE 1720 N'ANHINGA LANE "~ i - _'--}r;'}-'i ':'ﬂuT" . .
HOMESTEAD FL 33035 HOMESTEAD FL 33035 M SRl B
- ’ OO A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 00055 Applied For
65 14 Not Applicable
2ip . Country Zp Country 5. Certificate of Status Desired il $8'75 Additional
_ Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - -

TORBERT, THOMAS
1720 N. ANTTINGA CANE

Street Address (P.O. Box Number is Nol Acceplable)

HOMESTEAD FL 33035

City FL Zip Code

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 Florida. 1 am familiar with, and accept
the pbligations of registered agent.
Pl EA -;é-""

B TN
SIGNATURE | v THEAT 04 e Ty B
" Signature, typad of pnnted name of ragistered agent and tile if applicable. {NOTE: Registered Agent signatura raquired when reingtating) DATE
FILE NOW!!I FEE IS $150.00 )
. B i i
Atter May 1, 2000 Feo wil b $350.00 Ol S 1 $5.00 ey oo
Make Check Payable to Florida Department of State - | '
N o i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TIMLE FVD 7 Delete e O change [ Addition
NAME TORBERT, THOMAS M. A NAME
street aporess [1701 N. ANHINGA LANE STREET ADORESS
erv-st-z¢ - |HOMESTEAD FL CATY-ST-2IP
TITLE SNT O pelete TITLE [ change [ Addition
RAME TORBERT, MICHELLE MAME
streer aooress (1701 N. ANHINGA LANE STREET ADDRESS
cry-st-zr - |HOMESTEAD FL CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-219
THLE ] Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Deiete TITLE I Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 1 pelete TITLE [ change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

12. | hereby certify thal the informatien supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an ?Wment with an, address, with all other like empowered. -
SIGNATUREPJWEGJW E~R%ﬂf*’g{¢@ééggg [ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




