——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am

DOCUMENT # P00000018308 Secretary of State

1. Entity Name 2132 ™
TRIPLE ARA TRUCKING-SUMTER CO., INC. 02-13-2003 90249 041 **+150.00

Principal Place of Busiﬁess Mailing Address
2020 EAST CR 470 2020 EAST CR 470
SUMNTERVILLE FL 33585 SUMNTERVILLE FL 33585

S S S A
SBX CRB- BT 21,

Site, Apt. #, otc. Suile, Apt. # etc. ' }XCHEGK HERE IF MAKING CHANGES :

ity & State g ity & Stqte 4. FEI Number Applied For |

’% \Ag\m 'JL ?L—’ %{g\mu_, Pt-/ 59-3638397 Not Applicable
5285 15 Country %D%SB Country 5. Certificate of Staws Desired O gg;ggqﬁ?ﬁ:io"a‘

i N - z o Lire .

= : 7: Name and Address of New Registered Agemﬁ
=y L. MonieomeRy
Street Address (P.O. Box Number is Not Acceptable)
HOH CR 31>
o BHushnelL FL | %4755,

8. The above named entity submits this statement for the purposg of changing its registered office ar registerad agent, or both, in the State of Florida. | familiar with, and accept

6. Napre and Address of Current Registered Agent

— ‘ D
dl title if applicable. {NOTE: Registerad Agent signature required when reinstating) i ) _Df«TE . l ..
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. 01" Added to Fees

10. OFFICERS AND DIRECTORS A_DDITIONSICHANGES 70 OFFICERS AND DIRECTCRS IN 11

e Deleie TILE VReSLolont {7 change [ Addition _%

NAME NAME Se. mD{ﬂﬁ O : e

STREET ADDRESS STREET ADDRESS | - 0\\\ LD 3

CITY-ST-2IP ory-st-2r - 7| aQ

vonnelL FL RSB g

TITLE S O pelete TITLE S_Q M Change [ Addition %

NAME MINTEL, SUZANNE NAME SUZOUER e U

staeeT anokess | 2020 E CR 470  STREET ADDRESS_| IO, TR i - b

| grrv-s-2o-—1- SUMTERVILLE-FL-33585 -~ = ST PSLASI A ’(_"3’355 N

TIMLE T Delete TILE ] change  {J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP ' cITY-3T-2P

TITLE [ Delets TALE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TME O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-S1-2P CITY-ST-2IP

TLE 1 Delete TITLE ) change [0 Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report appupplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corparation or theceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alta ent with an address, with all other likeginpowered. / /

SIGNATURE: \LUVLI- WW&O) D10l 35959410

SIGNATPRE AND TYPED ORP NAME OF R{GNING CFFICER OR DIRECTOR — [fne’ ,f Daytima Phone #




