2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Bt e L28302 Secretary of State .
<
PAPPY'S TRUCKING, INC. 05-07-2002 90248 022 ***150.00
Prineipal Place of Business Mailing Address
1817 MONROE 'STREET. ' 1817 MONROE STREET .
STUART FL 34997 STUART FL 34997 ' .
2, Principal Place of Business 3. Mailing Address H"”l" ||| ”III m |m""“| '||| |m||||” Ill"lll" m" m" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65'0154337 Not Applicable
Zi Covunts Zi Count i
® ountry P ountry 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
3 6."Name and Addregs of Cufrent Reglstered Agent - 7. Mame and Address of New Registered'Agent” — — —— ~ ' ~|'~~
Name
JAMES W: cup Street Address {P.O. Box Number is Not Accepiable)
1817 MONROE ST.
STUART FL34997
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.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
10. E}
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 'ErzztlEzr%aggrilr?;uzg:mmg 0 ?liie%qohlﬂ?esse
{See criteria on back) (] Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE opP. . O velete TMLE ] change [ Agdition | S
NAME CULP JAMESW. - NAME &
sTheer aooRess | 1817 MONROE ST. : STREET ADDRESS 3
ony-st-zp -~ | STUART FL GITY-ST-ZiP w
= o
TITLE v . 1 Delete TITLE {Jchange [ Addition | O
NAME CULP, VERBA NAME
* STREET ADCRESS 1817 MONROE ST. - . . = [ SIREET ADDRESS
CITY-ST-21P STUART FL ) CITY-ST-2IP -
TITLE ST [ Delete TITLE Ol change [ Adaition
NAME SIEVERT, DEE CULP NAME
STREET ADDRESS | 4986 SW SAVAGE AVENUE STREET ADDRESS
onv-st-2 - PALM CITY FL 34990 CITY-5T-2IP
TNLE - [T oelete TITLE (7 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE O petste TITLE Clcnange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does net quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. Indicated on {his report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ «gf the corporation or the recelver or rustee empowered 1o execule 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 afl other like gmpowered.
4) S
> = LI -d‘-—'
WFHCEH OR DIRECTOR o= ; s N . Daytime Phone #

1+ ~glet



