2002 UNIFORM BUSINESS REPORT (UBR) Feb 12F§]5(])§2D8.00 am §

POLUN M87300 Secretary of State
102 Hoakok b+
SAWMILL RIDGE TRUCKING COMPANY 02-12-2002 90098 045 7*7150.00 ,
Principal Place of Business Mailing Address ,
T402 N US # P O BOX 59
VERO BEACH FL 32967 WABASSO FL 32070
us us
2. Principal Place of Business 3. Mailing Address ”Il'““lll ml“““ ”m |||H "“ ||I|| I'IM IIl” |‘|“ m" m” ‘|||
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%409? Not Applicable
Zi Count Zi t iti
® ouniry s Cauntry 5. Certificate of Status Desired a $8.75 Additional
: = . Fee.Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOCKWOOD: THOMAS W. Street Address (P.O. Box Number is Mot Acceptable)
7402 NORTH US HWY 1
VERO BEACH FL 32967
'r City Zip Code
L Y \ B FL
8. The above nal of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g =", YUY ! /Q 47/ / oR
Sigature, typad or printed name of reqgistere™ agent and titles it dpplicable, —* (NOTE: Registared Agent signature required when reinstating) 7 pate 7
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 Way B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) O Make Gheck Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE DST O pelete TITLE [ Change  [J] Addition é‘ |
fa))
NAME HENDERSON, JANE NAME = ,
STREFT ADDRESS 7275 45'“-' ST STREET ADDRESS §
CITY-§1-21P VERO BCH FL s CITY-5T-2IP o I
- o
TILE DP 1 pelete TILE [ change [ Addition | O l
e LOCKWOOD, THOMAS W. N |
STREET ADDRESS 7275 45TH ST STREET ADDRESS
GITY-ST-2IP VERQ.BEACH Fi CITY-:ST—VZIP ) . ] ) ]
THE O Deleta TME [ change [T Addition 1‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T1-21P CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-ZiP
TILE (2 Desete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | heraby certify that thel ithythis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforration
indicated on this 1 ; i dgcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ohhe rgchyj Exdeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attych
| ST A Y S A VIR N s,
SIGNATURE: ANONX NN U 1/94/08 G_'b’)S?o 7—0034
ND TYPED OR PRINTED NAME OF SIENING OFFICER-OR DIRECTOR 4 7 Date Daytime Phone #
PR . 1 R f




