2001 UNIFORM BUSINESS R:EPQRT (UBR) FILED

1. Entity Name .

DUVALL TRUCKING, INC. ecretary of State

04-11-2001 90102 022 ***150.00

Principal Place of Business . Mailing Address
514 SW 2ND AVENUE 514 SW 2ND AVENUE
OCALA FL 34474 QCALA FL 34474 UUuJdULJ

2. Principal Place of Business 7‘_ 3. Mailing Address “""I” m ||’ ““I Ilm I|l| ‘lll

20 67 NE HH 2067 NE

Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ocala . Fl. 34479
City & Sta

City & Stat F/ 4, FE! Number Applied For

Cﬂ!?&, F/' 341{7? cqala. , ‘25—203/5 Not Applicable

L4 - —

" ‘§DL/ ‘1 ,.Iq Cz;n:rlygt 7 ?#yif,qh 0012?:"&; ’ 5. Cenifiéale of Slalué Desired |:| ' 'Eg'zg‘ﬁ?;;ﬁdﬁé‘_ 7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE:QI\R'L’ZJ:S?YVENUE Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34474

City FL Zip Code

, or both, in the Btate of Florida.

/M/ 4-5-0/

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag

SIGNATURE T / . R

Signature, fypad or pringed name of registered agent and {jfe if appfifable. {NOTy . degirared Agent sgfature 1

led when reinstating) d DATE
) o o ] i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirsment and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [dchange [ Addition
NAME DUVALL, JERRY NAME
sTReeT AcoresS | 514 SW 2ND AVENUE STREET ADDRESS
CITY-ST-2iP OCALA FL 34474 CITY-ST-2IP
TImE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP
Bt Tl RS TILE ) T T T T 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE [ Delete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SE-2IP
TITLE O Delete TALE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report i lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g1 frustee emply ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, ot cn an attachment i

SIGNATURE:

L T

Daytime Phone #

DOCUMENT # PO0000024060 Apr 11,2001 8:00 am

GR2E034 (10/00)



