FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  M66626 ecretary of State
1. Entity Name 04-15-2003 90116 035 ***150.00
LLOYD THIEBOLT TRUCKING, INC.
Principal Place of Business Mailing Address
113 INDIANQLA RD % GARY A. POE
CHANDLER TX 75758 3580 W. HIGHWAY 44
2. Principal Place of Business , 3. Mailing Address
Suite, Apt. # efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-2%7755 Not Applicable
Zip Country Zip Country _5._Cantificate of Status Desired O $8.75 Additional
i _ L s mm e | e ‘Fee'Required -
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ' ' S T
POE' GARY A, Street Address (P.O. Box Number is Not Acceptable)
103 NORTH APOPKA AVE.
INVERNESS FL 32650
City FL Zip Code

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pr.nted rfa_fhe of registered agent and Litle if agplicable. {NQTE: Registered Agent signature required when reinstating) DATE
Aﬂ::ﬁyﬁvz\g;; ?;Eel;:vﬁl ilssoégg.oo 9. Election Campaign I-Tinancing $5.00 May Be
3 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Flzyrida Department of State
10, . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD . , [ erete TME [IChange [ Addition
NAME THIEBOLT, LLOYD NAME
sTReeT ADDRESS | 113 INDIANOLA RD STREET ADDRESS
orv-s-zp* | CHANDLER TX - : CITY-S7-21P
e . ' [ Deete TmE Ccrange [ Addition
NAME v : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CHTY-ST-2IP
TILE . N ~ Opeke, e . o _ . [ change [ Acdition
HAME " o A | ) ’ '
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-87-2IP
TITLE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {T]) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP

12. | hereby certity ihat the informaticn supplied with this filin 3 does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer cr director
aof the corporation or the receiver or trustee empowerad to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an_addregg, with all other ke empgwered.

SIGNATURE: AR oy THIERpL T Jiyf3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //'Dare/ Daylima Phone ¥

e L

CR2E034 (10/02)



