’ FILED
2003 FOR PROFIT CORPORATION
< UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCWUMENT # L32857 ecretary of State
1. Entity Name 04-11-2003 20104 040 ***150.00
FARR!S TRUCKING, INC.
Principal Place of Businass Mailing Address
CJ/O HARRY FARRIS 4802 HWY 273 C/O HARRY FARRIS 4802 HWY 273 .
P.O. BOX 232 PO, BOX 232 .
N e | H"I.m ml | l IN I'l” Im' Im' |l|" ll'“ I“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—301 1 138 Not Applicable
oy LB e LY o Cenificate of Staws Dased (17 3875 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FARRIS, HARRY Street Address (P.O. Box Number is Not Acceptable)
4602 HWY 273
GRACEVILLE FL 32440
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWI! FEE IS $150.00 .
. Electi ign Fi i
At Hay 1,200 Fo wil e SE50.00 Gt o 5,00 weee
Make Check Payable to Flonda Deparlrnent of State '
10. QOFF CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE {Jchangs [ Addition
NAME FARRIS, HARRY NAME
STREET ADDRESS (4602 HWY 273 STREET ADDRESS
crv-sT-zp JGRACEVILLE FL CITY-ST-2IP
TITLE D [ pelete TITE change [ Addition
NANE FARRIS, LUCRETIA NAME
STREET ADDRESS 14602 HWY 273 STREET ADDRESS
ov-s-ze (GRACEMILWEFL _  ROmSt | . e e S el :
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P | CcIrY-51-21P
TITLE [ oelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hareby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplerpgntal report is true and accysgte and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
of the corperation or the receivey Athis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrpent

SIGNATURE:

FIGNATURE AN.D TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime F'hoe #

-3
&

.
=

CR2E034 {10/02)



