'2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # K83951 Secretary of State
1. Entity Name 02-05-2003 90160 020 ***150.00
MUSSETTER TRUCKING, INC.
Principal Place of Business Mailing Address
% MARY MUSSETTER % MARY MUSSETTER
158 GARY AVE 158 GARY AVE
S . Hlm“”ll |,|||l|”| ml””l’ ”I’ ||||m|.| ||||‘ m" Ill“l"” ’Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2953480 Not Applicable
Zp C?Hntry_ [ B Zip - Qountry — - ——-§Certificate of Status Desired (Y '$8'75 Addltlonaﬁ
= ey T Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.t Name
MUSSETTER’ MARY Street Address (P.C. Box Number is N<;t Acceptable}
158 GARY AVE - i
OAK HILL FL 32759 ’

City FL Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. B " T -

SIGNATURE
Signature, typed or prinled name of registered agent and title il applicatia (NOTE: Registered Agent signature requireéd when rainstating) DATE
FILE NOW!T! FEE 1S $150.00
e . 9. Election Campaign Financin
After May"‘!‘?‘ 2003 Fee will be $550.00 TrustIFund Coatr?bution. ’ O fdsdIgRONIlaeisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ﬂ : 1 Delete TITLE [J Change  {] Addition
HAME USSETTER, MARY NAME
staeer anoress (158 GARY AVE STREET ADDRESS
civ-sr-zp - DAK HILL FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I . . CITY-ST-2P.  _ o P .
TILE [ Dalete TTLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TILE : [Jchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the infermation
indicated on this report or supplementat 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 o 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 &n attachment with an addrass, with allother like empowered.

SIGNATURE: Ml &y il aMgD/, Mass 377—@ Ve, /03 = 38L-345-28Y|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

_ CH2E034 (10/02)



