FILED

2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecrefary of State

DOCUMENT # K74200 04-11-2003 90159 036 ***150.00
1. Entity Name
P & G TRUCKING COMPANY, INC,
Principai Place of Business Malling Address
% SAM J. PALMER % SAM J. PALMER
1225 BERRY ST, : 1225 BERRY ST. :
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEl Number Applied For
. 59-292 1 242 Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Certificats of Status Desired O Fes Rsguired
6. Name and Address of Current Registered Agent 7. Name and Address of New R!!i:mmd Agent
Name
—PAIMER-SAM J.~ RS T EResc s AT e s s e s v e - e e
’ ' Street Address {P.O. Box Nurmber is Not Acceptabla)
1225 BERRY ST.
QUINCY FL 32351
City 2ip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am tamitiar with, and accept
the abligations of registered agent. .
SIGNATURE
Signature, typed of printed name ol regiaterad agent and 1tie d sppicable. (NOTE: Ragy Agent sigs raquired when re. Q! DATE
FILE NOW!I: FEE IS $160.00 9. iETection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Eund Contribution, [} AddedtoFees
Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
g PD [ eee tme O Crange [ Addition | &
NAME PALMER, SAM J. ) . NAME g
streey anoeess | 1225 BERRY ST. STREET ADDRESS 3
cv-st-zp | QUINCY FL ' ! CITY-51.-21P g
me S0 O pekee TinE £ Qe Claddion | &
e PALMER, PAUL E. g Almer, Yaula
STREET ADDRESS | 1225 BERRY ST. STREET ADDRESS
CITY-5T-2p QUINCY FL CIY-ST. 2P
e i 0 oekee TmE Dlorange  { Addition
Jomame o R 1 S o )
STREET ADDRESS e e | STRETADDRESS | e _—
TY-ST-2P" -t e CITY-57-2P
TLE 1 Delete TME Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TIME 1 Delete e Ochange [ Addition
HAME NANE ‘
STREET AOGRESS STREET ADDRESS
CITY-ST-2iIF cmy-sr-21P
TiTLE O Delee ™ms Clctangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-8T-2)p CiTY-s1-21°
12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the sama legat effact as it made under oath; that | am an officer ot Gitecior
of tha carporation or the receiver or trustee empowered Lo execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# an address, with a ’- her like empowered.
’ 7 hiz ?a’/
SIGNATURE: VY e QMIRED  pm T mar gl 16 n1eadl
GNATURE AND TYPED OMPRINTED NAME CF SIQNING OFFICER OR DIRECTOR Oate ¥ Daytima Phona #




