2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L.28302 Apr 21, 2000 8:00 am

1. Entity Name

PAPPY'S TRUCKING, INC. ecretary of State

04-21-2000 90039 047 ***150.00

Principal Place of Business Mailing Address
1817 MONROE STREET 1817 MONRQE STREET
STUART FL 34997 STUART FL 34997-5891 U w Y R,
Sulte, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0154337- Applied For

Not Applicatie

- " - —~
ap Couniry zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\dd|t|ona|
. Fea Required
6. Name and Address of Current Repistered Agent ~ 7. Name and Address of New Registered Agent ~ _ _ ~ _ . -
- T = T | TName )
JAMES W. CuLP Street Address (P.O. Box Number is Not Acceptabie)
1817 MONROE ST.
STUART FL 34997
City FL Zip Code

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

SIGNATURE
Signature, typed of priried nara of regisiered agent and tie | apphcable, {MOTE: Registersd Agent signature required whan renetatng) DATE
8. This corporation is eligible to satisfy its Imangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added o Fees
{See criteria on back) , O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ppP J Delete TILE O change T Acdition
NAME CULP, JAMES W. NAME
streeT anoaess | 1817 MONROE ST. STREET ADDRESS
CITY-S7-2IP STUART FL CITY-5T-ZIP
TITLE v 7] Detete TILE [ Ghange  [] Addition
NAME CULP, VERBA NAME
staeet avoess | 1817 MONROE ST. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-5T-2IP o . _
R T k- - =) v TIMLE ' _‘ - ~ Cuw \ 9 ' Echange [ Addition
NAME SIEVERT, DEE CULP NAME S ‘SOL,)%-%_ s Sa.;‘
sTReET ADORESS | 2795 NORMAND ST < STREET ADDRESS ) R\'H‘_ | v Sla
CITY-ST-2IP STUART FL R& y\f,ssc,hb‘f\%&: CITY-5T-2P Sanege pa‘\m ‘n > 1490
TimE [ Detete TILE ; [J Change [ Addition
NAME NAME :
STAEET ACDRESS STREET ADDRESS
CITY-57-27IF CITY-ST-ZP &
TMLE [ Dakete TLE } [ chonge [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-51-2IP
TInLE O Delete TIFLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 113.07(3)1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NAS‘(MT@US‘h Y- i3 oD

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date™ Daytime Phone #

CR2FN24 /q/09!



