FILED
2003 FOR PROFIT CORPORATION Apr 22.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8Y  2.£9990

t, f Stat
1. Entity Name 04-22-2003 90062 019 ***150.00
INGERSOLL TRUCKING, INC.
~Principal Piace of Business Mailing Address
5500 EMPIRE CHURCH' HD"““"‘"‘—-——s____F _RONALD INGERSOLL
PO BOX 297 POBOX 378 o meememe |
————
GROVELAND FL 34738 OAKMAN GA 30732 - - !
. T ———
Us : ‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Sulte. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2900295 Not Applicable
Zi Count Zi Count .
P euntry s : auntry 5. Certificate of Status Desired O $8'75 Addltlonal
. - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- © o | -Name.
'NGERSOLL' RONALD G.. Street Address {P.O. Box Number is Not Acceptable)
5550 EMPIRE CHURCH RD
GROVELAND FL 34736
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe cobligations of registered agent.
SIGNATURE
Signature, yped or printed name of ragistered agent and title if applicable. {NOTE: Registared Agsent signature required when reinstating) DATE
- “-(E.-—-"v-\_..«m..._.-.:_au . _ ___ B
¥ FILE NOWITY FEE IS $150.00 — e - I - -
) : 9. Eléction Campaign Financing " $5.00 MayBe | -
- Atter May 1, 2003 Fef: will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
i
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE P ’ [ pelete TILE [ Ghange  [] Addition -N?
NAVE INGERSOLL, RONALD G. NAME e
sTreer Aooress | PO BOX 373 STREET ADORESS 3
CITY-5T-ZF OAKMAN GA 30732 CITY-§T1-27 e
ol
TITLE v 7 Delete TITLE [ change [ Addition Eca
NavE . [ INGERSOLL, LU ANN NAME :
sreer ADDRESS | PO BOX 373 STREET ADDRESS
CITY-57-2IP OAKMAN GA 30732 CiTY-57-7IP
TILE N [ elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS |[: STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TI7LE [ pelete TITE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADCRESS . L i
CITY-$T- 7P . Ce e o R ¥ oy istap—- - - T
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee gfjpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachynent withaff adgfesk, with all other like empowered.
/ / X jfzg.n L 3 , . ) ' y
SIGNATURE: £ % . RO AOE IV Ge. 00 [ Y00y popdf 77
N . D NAME OF SIGHING OFFICER OR DIRECTORE Date Daytime Phane #




