2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT#  M0O0D00000136
. ity Name ! w
SUTTLES TRUCK LEASING, LL.C. EILED ®
Principal Place of Business Mailing Address 2000 APR 27 PH L: 01
2460 HWY #43 SOUTH 2460 HWY #43 SOUTH .\ '
DEMOPOLIS AL 36732 DEMOPOLIS AL 36732 DIVi5ION OF CORPORATIONS
2. Principal Place of Business 3. Mailing Address “II|I" 'I I I || I’III I”ll II“ ||||
Suite, Apt. #, etc. SLl-ite. Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
22‘3683780 ' Not Applicable
Zip Country Zip | Country S. Certificate of Status Desred [ gess ggql‘:fe‘i;m’"a' ;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R -~ ' -
HENDF"X, CUFF Street Address (P.O. Box Number is Not Acceptable)
1827 TRANSMITTER ROAD
PANAMA CITY FL 32404
City ’ FL -Zip Code

SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

Sigrature, typed or printed hama of registered agsnt and titte if applicable. (NOT : Fegistered Agent signature required when reinstating) DATE

F'LE"“""S"'FEE'%%“"” | 100004218681 -6

Make Check P: ab!e to Department of State 0515701 --01138--017 :
14 | R RnHS0. 00 s, 00 <[
A MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES =
TITLE MA~ A G- - embe .. O pelee TITLE [T Change  [J Addition 8_
NAME Ronraled B. Oqup NAME £
STREETADDRESS | 2. /O &= 8@ Avie East STREET ADDRESS a
CITY-ST-7IP Ave el AT O700/ omy-st-zp | g
TITLE M/ A O gl I i 6~cn_. [ Delete TILE [ Change [ Adoiton | 5
HAME PDawe L eos oy Systen -Zarw NAME
STREETADDRESS | v/ & A= .55€ 3 e Eexf STREET ADDRESS
 iry-s1-20P ) /:} p-En-c f AT O7 oo CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME - HAME
SYREET ADDRESS STREET ADDRESS
CITY - ST- ZiP CITY-5T-2IP
TILE [ Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIVY-ST-ZiP '/
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied 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 is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the rec 7 Jlustee empowered {0 execute this report as required by Chapter 608, Flarida Statutes. X&Of' 7277282
‘- - /\\ - I X
SIGNATURE: BENR e/ B fope  Mopcgic e b€ Lo

SMGNATURE AMD OR PRINTED NAME OF SIGNING MANAGING MEMSER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

T,

&
[

——



