2001 UNIFORM BUSINESS REPORT (UBR)

dv  888v200

DOCUMENT #  LO0O000013225
1. Entity Name .
TRUCKERSUCCESS, LLC Fl1_ED
. o7
Principai Place of Business i Mailing Address O 1 M)R 2 -’ AH 2 - D
440 MORRIS RD. 440 MORRIS RD. 4y ;\*]
MONTICELLO FL 32344 MONTICELLO FL 32344 = I U[ \, DA
2. Principal Place of Business 3. Mailing Address j ”Il“ "I" II " "m "“l Ilm |I|“ Il I ""I”"I "Ill"ln Im ,II{
Suite, Apt. #, eto. : . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. G- 36 gyo0o Not Applicable
Zip Country Zip Country . . $5.00 Additional
. \ 5. Cenlificate of Status Desired 0 Fee Requir sd )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name™ T : - ‘ .-
MIU-ER' G ULMEH Street Address (P.O. Box NMumber is Not Acceptable)
440 MORRIS RD.
MONTICELLO FL 32344 ‘ .
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE - - ‘ ey z
Signature, typed or printed nama of registered agent and title if epplicable. {NOTE: Aegisterad Agent signature required when reinstating) DATI:»T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
1
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES )
TITLE MGR ' 7 Delete TITLE [ Change [ Addition
NAME MILLER, G. ULMER NAME N
STREET ADDRESS | 440 MORRIS RD STREET ADDRESS 1 o —— ————
) o421 1557——3
am-s-27 | MONTICELLO FL 32344 om-51.2¢ o/ 1) B AEr 1 7
: LT P A S i i LRI L
TITLE . 1 Delete TITLE w¥aRs, U0 -k SP-WSU. ition
NAME NAME ’ :
STREET AODRESS STREET ABDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE ‘ O] Detete ' M O Change  [J Addition
NAME - - T ' TR e h ) '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-5T-2IP _
TITLE ] Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 1 Delete TITLE . [l Change  [2] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP . Cry-8r-2p )
e " [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-S$1-2IP

11. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforma!lon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am a managing member or manager of the
limited liability company or the recelser or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’Wi(@ Ulmen M U&g.) "//215/‘0/ (352)997-2e5%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Daytirme Phona #

CR2E083 {11/00)




