FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90388 011 ****g1.25

KO MLAD ||]mliilﬁlllll I

2001 uuiFonM BUSINESS REPORT (UBR)
DOCUMENT # NOOO0O0007253

1. Entity Name -y,

STARRLIGHT TRUCKING, INC.

3
8

Mailing Address

139 S ADELLE AVE
DELAND L 32720

Principal Place of Busingss

1390 § ADELLE AVE
DELAND FL 32720

2. Principal Place of Business 3. Mailing Address

%09 S ThewDEow St

071 S Trompsm St

Suite, Apt. #, efc.

Suite, Apt, #, etc.

00 NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number Applied For
Deland ,FL PE Lnaly, H B /26012 )
Zip ountry Zp ’ Cauntry M e $8.75 Additional
) m . Vﬂ Unak. ] %3:!@-0 VC;‘V”_SC’\.: 5. Certificate f)T.S_tatus Desirad O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Narme .
GRADY, SHEBA Street Address (P.O. Box Number is Not Acceptable)
1390 S ADELLE AVE
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad namae of registered agant and title if appticable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN10 -
TITLE PD [ Detete TILE 1) Change [ Addition | 3
e GRADY, SHEBA we  [SH E‘t‘ﬂé GRN Y 2
sTReeT ADDRESS | 1390 S ADELLE AVE stheeT sokess (O] BRERBMPRYIN st 5
CITY-5T-2P DELAND FL 32720 ) CITY-ST-7IP A0 g
- o
] TALE o 7SD o o Efum—e o ‘TITLE & & LAnE o [:I_Cnange V:D‘ﬁidinon g
NAME ELLIS, ANNIE NAME MO(E "\UN‘!- e
STREET ADORESS | 1390 S ADELLE AVE sraeer aooress (IR l"'s
orv-sr-ze | DELAND FL 32720 omv-st-20 g VAND, FL 33780 P
TIne 1] [ Detete e oy W Thange [ Addition
NAVE GRADY, FRANK NAME ik GRRbY
sTEeT aDoRess | 1390 S ADELLE AVE STREET ADDRESS |@| S ThQM?&M% 4 “
CITY-5T-2iP DELAND FL 32720 CITY-ST-2P g "‘\‘l‘bl H nm - o
TITLE - O pelete TITLE T ] Change MAddition
NAME _ NAME Tonn Looriar
STREET ADDRESS sl streeraonress (V& T e Cove
cr-st-20 e s Rsalaen D L 3309 )
TITLE 3 Delet TIME . Ch & Adtition
o elele | o et % tﬂ\‘\' ] Change iti
. \veb. & R
STREET ADDRESS STREET ADDRESS | L V2. Wv W '%
CiTY-ST-2IP CITY-ST-ZIP ’D%\, L‘F-L 2rang _
TITLE O Delete LE [ NI ) . [ Change it ctition
NAME NAME TardE S “ﬂ&
STREET ADDRESS STREET ADDRESS 317 A VR
CTY-5T-2P ov-ste - elduee, FL 3ON3Y

changed, or on an attach

SIGNATURE:

niawith an address, wjth all othar like empowered.

' RESHEREL R

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee erpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED 3R pmmﬂhe OF SIGNING OFFICER OF DIRECTOR

1 Date

= “Daytime Phone #




