i

2001 u'r-»vlg-Fogy BJUSIN’@&QW@BR)' |
ACODD OO\

DOCUMENT

1. Entity Namg

SECRETARY:OF STATE
TALLAHASSEE. FLORIDA.

01 JUN20 PH 3: 24

BiLMAR TRuckive, wc

Principal Place of Business Mailing Addresg

1o oW pwoed W
GRACEVIIE, FL 330

"SiLMAR TRucKing W |DND Wik Weon A
o G RAcEV:lle FL 33440

Z._Principal Place of Business

BUMAR TRuc1nS e

1078 Wiio Wood

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCGT WRITE IN THIS SPACE

(?g zState

4, FE| Number Applied For

5936000

Not Applicable

S RACEVILLE _
a4yl | Holes | 3avvo

Copntry

Hol MES

Tl $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(oM 0 wUlOWOogQ L
GRACEVIE, Fl 3440

Name

Mary L Youngbleag

Street Address'(P,O{ Box Number is Not Acceptable)

1070 Wi/0wood LV -

City 6 RH'CEVIILLE

FL

X80

SIGNATURE “)M—] 5‘0 g

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 Fiorida.

6—/4-0/

Sdﬂatur. [ypemled rame of reg‘\'%'lsrad agenl anb'ﬂtie if applicable.

{NOTE: Registered Agent signature raquirsd when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
~—lax filing requirement and glects.io.de.se.

FILE NOWIN FEE IS $150.00 .
s Aftel MAY 1, 2001:Fee.willbe.$550.00 .. ..

10. Election Campaign Financing

$5.00 May Be

SIGNATURE: “Nooy £ Hpomedbo)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 127f
changed, or on an attachment with an address, with all other like empowered.

6-1%-01 8o A&3436!

nnnnnnnnnn - oA "

I W

[
f

(See criteria on back) 0 . Make Check Payabie to Departmeﬁt of St_étq ) Tmsrﬁ}mcmﬁbmmr:‘ i Adfmd foFees™

11. OFFICERS AND DIRECTORS o 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1"i - =

‘  RE S' DEN < ESi QENVT i ition | S
i | willaw Eewaboge T [ SERSWRE grioep @O BB
stecrovhess | 1 O VO W \,L -.\0 H STREET ADDRESS fo70 Wi !&,\L’)OO kv 3
rzw | GRACEIIR  FL 3440 | GRACEVIIE, FL 32 %o 2
| WITARYE youngeied, B I | haRy L youngploos 07 DR
smeross | 1010 Wills nmp)r o‘;ngbx STREET ADDRESS 107 6 wildwood Lo
CITY-ST-ZIF GRACEVIE L 33y CITY-ST-21P (GRACE WHE (L 32440 i
" T RERSUSY S t: i RECTOR Z hange [ Addiion | - A
NAME w iliam l:‘tﬁ/ou'\auooo " NAME mDﬁ RY L X w9 Qm b4 ST
STREET ADORESS oMo W Hal\Woo L LY STREET ADDRESS oo W, il A Woed ; s
CITY- ST-ZiP Fecev, i€ FL 3244%pD CITY-§T-2P Glracevilie Fl 3Ly wo ,2
TITLE OFFicer Dfolet TImLE SecRETHR @frange [ Addition |~
NAME Wellram, E _)’OU- loow . NAME . MO.(‘ ' L)’ LZf\Sblood
STREET ADDRESS joho W Irl,cg\wo Ot STREET ADCRESS 10 _\_A)j If \UOO& LN
CITY-§T-2IP GRACEV We H Yo CITY-§T-2iP SR ACEVIIIE, F[_ SAYLYY
i ] — —

e Oleose Deiele W e TOOOD44557EF- 2
"y blood » : y

STREETADDRESS | N 4 Uicm E )/ou.rq:; o ) STREET ADDRESS -0741 U.f"rl:} 1--01021-—-006
oriv-sT-2IP F{"o m Gl of B ; IMH f TruoKrn inC CITY-ST-2IP kbbb, 90 skeksbd, 90
THLE O Delete TE | [ Change (] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS SP
CITY-ST-21P CITY-ST-2i°



