20Q1 UNIFORM BUSINESS REPORT {UBR)

BOCUMENT # PO0000002857

1. Entity Name

OWENS' TRUCKING, INC.

Principal Place of Business

523 §. 6TH §T.
MACCLENNY FL 30063

Mailing Address

P. 0. BOX 1424
MACCLENNY FL 32063

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. etc.

Suite, AplL. 4, etc.

42

FILED
May 30, 2001 8:00 am
Secretary of State

04-27-2001 90337 033 ***150.00

vaL19 ;

T

I

DO NOT WRITE IN THIS SPACE

Thy & State City & State 4. FEI Number Apoied For
59-3618826 Not Acglcatie | |
zi Count Zi : i :
ip ountry Zip Country §. Cortificate of Status Desired 0O $8.75 A.ddltlonal .
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~BASS-MARVELYNN-J-- -- St WA ot eorrpsranes ' — L
bicket thisd ] P Strest Address (P.O. Box Number is Not Acceptable) .. ... ... PG,
- 58 6MST. - - - T~ Sl | - :
MACCLENNY FL 32063 i

City 3 Z.p Code

A

8. The above named entity submits this statement for the purpoese of changing its r: gistered olf:ce or registered ageny, or both, in the State of Florida.

SIGNATURE

Signature. typac of priried nane of regisiand agenst aod itte £ 4

policaole

INQTE: fiop s Agent sigaet e roguired whon reastating |

DATE

9. This corporation 15 eligible to satisly its Intangible
Tax filing requirement and elects to do 5¢.

FILE NOWII FEE IS $150.00
Alter MAY 1, 2001 Fez will bz $350.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Faes

(See criteria on back) | Make Check Payabl: to Departimant of State |
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 { o
TTLE D 7 pelote TiHE [ Change ] Adusision 8_ ;
NAME OWENS, MARTIN W NAME g ]
STREET ADDRESS | 523 S, GTH ST. STREET ADCAESS 3
ciTy-§1-2p MACCLENNY FL 22083 CATY-87-2 "E
TILE O Beiete TIME (I Change  {J Addition S :
NAME NAME :
STREET ATDRESS STREST ACDRESS
CITY-ST1-2P CITY-S7- TP .
TIE [0 oetete TITLE [ Change [ Adcition
NAME NAME
STRELT ADORESS STREET ASDRESS
Cov-§T-2¢ . . - — CITY-SI-2IP... . —_— __
TITLE O Delete TIELE [ Change [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P
TME O vee MLE [J Change [ Additica
NAME HAME
STEET A2DRESS STRZET ADDAZSS
ry-St-zip CITY-5T-79
THTLE O Deiete TILE [l change [ Additen
NAME HAME
STRFET ADDAESS STREET ADDRESS
CITY-5T-2P CHY-Si- 28

13. | hereby certi
inciicated on this report or supplemental report is true an

that the information supplied with this filin

accurate and that my signature shall have the same

does not qualify for t.e exemotion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

‘egal eflect as it made under cath; 1hal | am an officer cr Girector

of tha corporation or thg receiver Or lrustee empoweread 10 execute 1his report a:. required by Chapter 607, Flori
changed, or on an altachment with an address, with afi other jke empowered.

SIGNATLIRE: //mel Lo,

M or¥in Dwens

ida Statutes; and thet my name appears in Block 11 or Bloek 12 i¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IIRECTOR

4 23]pt
BT

laytng Prorg o




