: e o FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # 01000003800 | Secretary of State
1. Entity Name 04-02-2002 90957 015 ****50.00
S.E. BOONE TRUCKING, L.L.C.
Principal Place of Business Mailing Address
10833 TARA CAWN GIRCLE 10633 TARA DAWN CIRCLE
PENSACOLA FL 32534 PENSACCLA FL 32534
Suite, Apt. #, etc. Suita, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
PG =200 84 A Not Applicable
Zip Country Zip Couniry " $5.00 Additonal
5. Certificate of Status Desired | Fee Required
8. Nams and Addross of Curvent Reglstered Agent 7. Nams and Addrass of New Reglatersd Agent
] e e e e e — e Bl e I
BOONE, SCOTT E ; .
Street Address (P.O. Box Number is Not Accaplablae)
10833 TARA DAWN CIRCLE
PENSACOLA FL 32534
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered coffice or registared agent, or both, in tha State of Fiorida.
SIGNATURE - .
Signature. typad or printed name of registared agent and tide il sppicable. INOTE: Rogistersd Agent signahure requirsd whan (sinsiating) DATE
FILE NOWII1 FEE IS $50.00
Make Chock Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS /CHANGES —_
Tme MGR O Detee | ™ CiChame  CJAd8on | 5 -
NAME BOONE, SCOTTE NAVE .
SmeET0eiss | 10833 TARA DAWN CIRCLE STREET ADORESS 2
OG-St | PENSACOLA FL 32534 c-ST-2P &
me 3 izt TME DO Chenge [T Addition | G -
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2Ip
e _ e e . Fwme _ | . . . . - Ocrange £ Addition
NAME ) ' NAME
= —;TFEET o -“ Ess‘: e L e - R i T T ‘E.T--F_EH- mnRE'Ss. B o = = . = = = [—
crry-s1-2p CITY-ST-2iP
TLE O palete TITLE ‘ D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-1P " Civy-st-2p
TmE J elere e Cdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P crY-ST. 2P
TME O Dejete e O3 Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-21P GITY-ST-2IP
11. | hereby certily that the infarmation supplied with this filing doas not qualily for the exepnption stated in Saction 119.07(3)(}}, Florida Statutes. | further certily that the information
indicated on this report is rus and accurgle-and that my signature shall have the img lagal effect as if made under oath; that | am a managing member or manager of tha

limited liability company or the recetver g sfee empowered o executa this i required by Chapter 608, Florida Statutes.

L A AL 3]!'1!9‘90;. -9 9%s

Daytime Phons #

SIGNATURE:

BIGNATURE ANSeATEe ’ oK mml_lzusen.um&i&mmmnm




