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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YEAGLER TRUCKING, LLC

DOCUMENT # F01000017356

Principal Place of Business

1223 SUNSET POINT ROAD
CLEARWATER FL 33755-145€

\‘)
Mailing Address '

1223 SUNSET POINT ROAD
CLEARWATER FL 33755-1456

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. ¥, etc.
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LAKELAND FL 33810
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1. | hereby certify that the information supplied with this filing does not qualify for the Bxemption stated in Saciion 119.07(3)(i), Flanida Statutés. | furtfier cértify that the information
indicated on thls report is true and accurale and that my signature shall have the same legal effect as if madg under caiby; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered (o exaciite this report as required by Chapler 608, Florida Statules.
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