FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # LO1000005988 Secretary of State
1. Entity Name 01-08-2003 90122 016 ****50.00
AGAINST THE WIND TRUCKING, L.L.C.
] mé;gf Business — Malling Address L e
8620 TOMKOW RD. 8620 TOMKOW RD. AN X
LAKELAND FL 33808 LAKELAND FL 33809
T s I RORNETAROA R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3715985 Applied For,
: Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ‘fei"ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and A‘ddress of New Registered Agent
Name '
CHRITTON, CHARLES F ‘
! WENDEL & CHR”TON, CHARTERED Street Address (P.G. Box Number is Not Acceptable)
A 5300 S. FLORIDA AVE.
. LAKELAND FL 33813 ‘ -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and title if applcable. {NOTE: Registered Agen signature required whan reinstating) DATE
— _ FILE NOW!!! FEE IS $50.00
" i | '#naké Check Payablé to Florida Department of Staté
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ Delete TITLE O] Change ] Addition

NAME VANCE, PETIT E NAME

sTReeT A0CRESS | 8620 TOMOK RD STREET ADDRESS

CITY-5T-2P LAKELAND FL 33809 CITY-5T-2P

TITLE ‘ [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-3T-2IP

TITLE 1 petete TITLE []cthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2i CITY-ST-2IP ]

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ' O Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS i : o= - STREET ADDRESS —

CITY-ST-2P orvstze | T -

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JASIEME) fyﬁé«%ﬁ%% EEL PEAIF /423

SIGNATURE ﬁDTYFED QR PRINTEP NAME QF M.INAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




