2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017354

1. Entity Name

GITTER DUNN TRUCKING, LLC

Principal Place of Business

Mailing Address

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90013 032 ****50.00

2568 GROVE PARK AVENUE NORTH
$T. PETERSBURG FL 337141907

2568 GROVE PARK AVENUE NORTH
S$T. PETERSBURG FL 337141907

2. Frincipal Place of Business

3. Mailing Address

MDEHV RN

L

Suite, Apt. #, stc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §3-3746541 Applied For
Not Applicable
Zi Countr 2Zi Countr
® y P Y 5. Certificate of Status Desired O $5.00 Adcitional
- . Fee Required
- 6. Name and 'Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name .

INCORPORATIONS, INC.
5165 ROCK DOVE LOOP
LAKELAND FL FL338-10

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its re

the obligations of registered agent.

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
' Signature, typed or privted name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o o . e .
ToTh mReSmserse o lMaKe' Check Payabie Yo Flonida Department of StateT| TS TR e e
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TMLE "MGRM (7 Delete TLE [ Change [ Addition | &
NAME WILSON, WILLIAM C NAME g
street anpress | 2568 GROVE PARK AVENUE NORTH STREET ADDRESS 2
CITY- ST-2IP SAINT PETERSBURG FL 33714-1907 CITY-§T-2IP bt
TITLE [ pelete TITLE [JChange [ Addition %
NAME : NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP . . CITY-$T-2IP
TILE" T T TR e =7 Deiete” me ~ oo [OJ Change [ Adaition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [I Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
o~ e,

11. | hereby certify that the information suppfed withNpis filingdbes notq
indicated on this report is true and accyfate and tHat my£g

Imted liability company or the recegfer br trustee ¢mp

SIGNATURE:

a2ture shalkhave the same legal effect as if made under oath; th
gvered to executl this report as required by Chapter 608, Fiorida Statutes.

alify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
at b am a managing member or manager of the

h-124-%1S7

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

1-18-063

Daytime Phona #




