2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # NOOO00007253 Secretary of State
1. Entity Name 05-05-2003 91385 032 ****70.00
STARRLIGHT TRUCKING, INC.
Principal Place of Business Mailing Address .
807 5. THOMPSON ST . 807 S. THOMPSON §T -
DELAND FL 32720 DELAND FL 32720 :
o - A
A S S i ke
Suite, Apt. #, tc. Suite, Apt. #, etc. P CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3690121 Applied For
= Not Applicable
zp N 2P Country 5. Cerfificate of Slatus Desired (B fi'gf’q Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Narne
) GRA.DYr SHEBA ) Street Address (P.O. Box Number is Mot Acceptable)
807 S THOMPSON STREET
. DELAND FL 32720 :
- N 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgne.uire, typed or printad nama of registered agent and title il applicable {NOTE: Ragisterad Agerl signatura raquired when rainstating) DATE
4 ) 9, Election Campaign Financing $5.00 May B Make Check Payable to
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to F:!;s ® Florida Department of State
10. OFFICERS AND DIRECTORS 11. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TITLE [ Change [ Addition
NAME GRADY, SHEBA hAME
sweet anoress | 807 THOMPSON ST . STREET ADDRESS
GITY-ST-Z10 DELAND FL 32720 CITY-ST-2IP
e S Bee L O Change  [@dGition
NAME LANE, ELMCRE NAME / 6-5‘ A ";""’ MA C‘j{{f?
sTReeT annRess | 1442 HIGH ST STREET ADDRESS | G007 S/ A O AYPSON
crv-s-2r [ DELAND FL 32720 omv-stze WD géa_,,/ £ 22220
TLE D O Delete TITLE \/ F B’Ulﬁnge [ Addition
v GRADY, FRANK e FFant Grady
STREET ADDRESS | 807 S. THOMPSO_N ST STHEET ADDRESS | 0 .7 h o n Al
crv-st-ze | DELAND FL 32720 - y s | Nafaad, FC F2IAD -
Tme T Delet T T . . [ Change Adilion
- CARTER, JOHN - e dhm it s gc/tane/ah ¢
stoeer aoopess | 19 TIMBER COVE s oness | Yr6 Florsda AeZ
civ-s1-2¢ | DELAND FL 32724 ar-st-2¢ | Oranc e CHy, £l 227¢3
TILE D ] Delete TME S 4 [ Change [ Addition
NAME COULANTES, NICK NAME
streer anoress | 1801 CROWN WAY STREET ADDRESS
CITY-57-2Pp ORLANDO FL 32804 / CITY-ST-ZIP
me D 7 Detete e []Change [ Addition
NAME COLLIER, JAMES NAME
sTreeT aporess | 3427 DUDLEY DR STREET ADDRESS
CITY-ST-2P DELTONA FL 32758 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_gddress, with a)l other likg emppwered.
SIGNATURE: y RE PR% 1428~ 04 S96-239-97S T

.......—l.... g T e _——— . et e e

0011531

CR2E037 (10/02)



