2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UIBR) Apr 28,2003 8:00 am £
DOCUMENT # P00000019337 ecretary of State
<
1. Entity Name 04-28-2003 91484 041 ***150.00
AD.. TRUCKING, INC.
Principal Place of Business Mailing Address
18221 COLUMBINE ROAD 16221 COLUMBINE ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912 -
P S et E R B £ SN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 098 = Applied For
1908 Mot Applicable
i i b isiame
zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I — e e MNeme _ Sl
ISHEHWOOD’ DAVID P Street Address (P.O. Box Number is Not Acceptable)
18221 COLUMBINE ROAD .
FT. MYERS FL 33912
City FL Zip Code
B. 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 : .
) . Signature, typed or printed name of registerad agent and titl i applicable, (NOTE: Registerad Agent signatura required when rainstaling) DATE
.+ FILE NOW! FEE IS $150.00 . o
i h 9. Election C aign Finanein .
g -_After May 1, 2003 Fee will-be $550.00 4 TrustlFunda(r?,n;nt:?butLo:n " f(ie?i‘zohﬁ:iss °
Make Che.ck Payable to Florida Department of State | -
10, T QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 _
me -~ |P . O celete e £ Change [ Addition | S
NAME _|ISHERWOOD, DAVID-P NAME e
streer aooress | 18221-COLUMBINE ROAD . § sreeer anoness 3
orv-st-ze~ - | FT. MYERS FL. 33912 CITY-ST-21P g
TALE s - [ pelete TILE [Jcnange [ Addition- 6
NAME ISHERWOOD, AMY L NAME
sTReeT ADDRESS | 18221 COLUMBINE ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-5T-21P
e [ Detee TITE [ Changs T Addition
_MAME e & e - =z R-NAME sl o o SR RS R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TITLE O elete TMLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
THLE [ Delete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
e 3 Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empofversd to execute this repori|s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wih &l other like empowere ) .
. 1
- TN - , -3
sigNATURE: X SUANTT A : 4-a<03 A239-HNp ) -3LX (0
stGME‘befVPE'Brm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone &




