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

DOCUMENT #  P00000025417 Secretary of State

1. Entity Name 01-13-2003 90477 048 ***150.00
MIKE ARMSTRONG'S TRUCKING, INC.

Principal Place of Business Malling Address ' T
570 27TH STREET N.W. 570 27TH STREET N.W.
NAPLES FL 34120 NAPLES FL 34120

ATARE AR AT

2. Principal Place of Business 3. Maifing Address
Sulte, Apt. #, etc. - Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650983196 Applisd For
. Not Applicable
Zi Count Zi Countr it
" euniry P uniry 5. Certificate of Status Desired ] ?ese'ges Additicnal
— B U S I - — L | R quired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERICKSON, LOUIS S
2301 C.R. 951,STEF

Street Address (P.C. Box Number is Not Acceptable)

NAPLES FL FL341-16

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NCW!!t FEE 1S5 $150.00 ) ) ‘
9. Election & ign Fi
Ater My 1, 2003 Foo will e $5500 et Gimog s ) $5.00 e o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TILE ClChenge [ Addition
NAME ARMSTRONG, MIKE D NAME
stheer anomess | ST0-27TH ST. NW. STREET ADDRESS
orv-sze | NAPLES FL 34120 CITY-ST-7P
TITLE S 7 belete TITLE [Jchange [ Addition
NAME ARMSTRONG, BRENDA J NAME
sieer aconess | 570-27TH ST. NW. STREET ADDRESS
CITY-5T-21P NAPLES FL 34120 CITY-5T-2IP
TmETT T T - “ T Detete e < e o0 e - [ Change - [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TILE 1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-7IP
TILE O pelete LE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P . CITY-ST-2IP

12. - hereby certify thatihe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?”@[‘\"F"EMF«@% /-10-03 234 4e5 o443

SIGNATURE AND TYPED OR PRINTED N. CTOR Dale Daytime Phone #

AY  GARLZPGN

CR2E034 (10/02)



