s

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT #  P00000005225 Secretary of State
1. Entity Name 02-06-2003 90049 013 ***
DEVIL'S GARDEN TRUCKING, INC. 13777150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 84 POST OFFICE BOX 84 Juulilvvuv
FELDA FL 33330 FELDA FL 33330 -
2. Principal Place of Business 3. Maiing Address Hml“l .“ “Ul “m “m “l” “l” ||l|l ||| I“I' ﬂl‘l "“I I"H“' -
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65 099 Appiied For
5704 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional :
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——r e e . - _ 7Name . e
BONE, C. EARL -
Street Address (P.O. Box Number is Not Acceptable)
PERRY ROAD
FELDA FL 33930
City FL Zip Code
8. THe}ab’qve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
Atﬁe'qbligatkon's"ot registered agent.

SIGNATURE ;
| ot Signature, typed or printed nama of registered agent and itie it applicable (NOTE: Registerad Agenil signaiure required when reinstating} DATE
< “FILE NOWIN FEE IS $150.00 I
. v 9. Election C Fi n
.~ After May 1, 2003 Fee will be $550.00 Elocian Campegn FeNES L ik tonane
Make Check Payable to Fiorida Department of State ‘ i
10. OFFICERS AND CIRECTORS _r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e PD ‘ ] Detete TME [ Change [ Addition g |
NAME BONE, C. EARL NAME =
swerr aonress [POST OFFICE BOX 84 STREET ADDRESS 3
emv-st.ze |FELDA FL 33930 CITY-ST-2P g
o
THLE VSTD [ Delete TTLE © [change [ Addition % :
NAME CAMPOS, EDUARDO HAME
sraeet acoress IPOST OFFICE BOX 84 STREET ADDRESS
omv-st-ze  [FELDA FL 33930 CITY-ST-2IP )
TITLE D O Delete TITLE [dchange [ Addition
NAME BONE, SYLVIA . T 0 .
street anoaess [PO BOX 84 STREET ADGRESS
cmv-st-ze [FELDA FL 33930 CITY-5T-2IP
TITLE 0 Detets TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-21P CITY-ST-2IP

12. | hareby certify that:the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
Yeifpzn  239457-36 ¥4

Date Daytime Phons #

SIGNATURE:




