)

~2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F. PADGETT TRUCKING, INC.

PO0000022527

Principal Place of Business

514 SW. 2ND AVENUE
OCALA FL 34474

Mailing Address

514 SW. 2ND AVENUE
OCALA FL 34474

2. Principal Place of Busi

36 A (MOED e Dr

3. Mailing Address

e mmop& Pass Dr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90010 012 *#*150.00

AL AR AR

B0 NOT WRITE IN THIS SPACE

PADGETT, FRANK
514 S.W. 2ND AVENUE
OCALA FL 34474

/

ity & State ity & State -4 4. FEI Number Applied For
|8
Zanlg 2 l 6cﬁ(q ‘ o R 59-3629889 Not Applicable
Zip Country Zip Country » . sa 75 Additional
2 - q- . S N~ S R of. . d - L bt
“3\H '_' o b\b H__ 2UUn7. b 5 5. Cartificate.of Status Desire | Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

\A The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

N

) J3/o

SIGNATURE

Sighaturs, typed or printed name of registired agsnt and titls if apfilicable

{NOTE: Rgistered Agent signature rsquired when reinstating)

bare

9. This corporation is eligible io satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE PD C Delete TITLE Iﬂlcnange [ Additian
NAME PADGETT, FRANK NAME Feon¥y Fadactt

streeT anosess (514 S.W. 2ND AVENUE STREETADDRESS | Blg AL NGV PLass

orv-s7-zF  (OCALA FL 34474 CITY-57-2P Ccetla, PL. 24Uz

TITLE [ Delate e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ~ _CITY-ST-z1p

TITLE O petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

BITY-ST-21P GITY-5T-ZIP

THLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cygsrzap CITY-5T-2P

V{a | hereby certify that the information supplied with this filin

indicated on this report or supplernental report is true an

of the corporation or the receiver or trustee empowered to execu

%

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zz ?/n 35249% 347

Date Daytims Phone #

AY  ZEZYESO

R2E034 (9/01)



