FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # P00000031949 Secretary of State

1, Entity Name - 05-27-2002 90434 038 ***150.00

BUCK'S TRUCKING, INC. J

DO NOT WRITE IN THIS SPACE

2. PrincipalPlace of Busines 3. Mailing Address

YETe " 56 th hve . W 7616 36th Ave. W.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Bradenton, F1 Bradenton, F1l 65-0996921 Not Applicable
Zi Country Zj ey : . : $8.75 Additionat

§4 2 0 5 : :§4 20 5 - . 5. Certlficate of Status Desired O Fee Required

j T T T T T = T T T = 7. Namé and Address of Cufrant Registarad Agent -
Name

Buck Gleason

Do N OT WRITE Street Address (P.O, Box Number is Not Acceptable)

'N THIS SPACE 2616 36th Ave., W

Bradenton, F1 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

iad
SIGNATURE
o Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registerad Agen signature required when reinstanng) DATE
L . L . January 1 - May 1 Fee is $150.00
% Ths somorto b bl sty s ol R oy oo s 835000 0. lton G Franig 5,00 vy o
s g req o 0 Amended UBR is $61.25 Trust Fund Cantribution. O  Added to Fees
(See criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE D ' TITLE
NAME Buck L. Gleason’ HAME
sreeeranoness | 2616 36th Ave. W. STREET ADDRESS
CITY-ST-2P Bradenton, Fl 34205 Cry-St-2@
TILE DS TITLE
NAME Tracy L. Gleason NAME
STREETAODRESS | 2616 36th Ave. W. STREET ADDRESS
CITY-ST-2IP Rradenton. F1 34205 CITY-§7-7IP
e B ——— il - e e B Bl mie vt S TEREE SR i - G e A s e g e e it A g W
NAME ] NAME

STREET ADDRESS STAEET ADDRESS Do NOT WRlTE |
CITY-57-2P CY-ST-2F

o s | IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
Cy-ST-2I CITY-ST-21P
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-5T-7P
TTLE TITLE

NAME NAME

STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP

13. | hereby certify that the informaticn supplied with this {ng does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or {rustee emp red 1o execute this report as required by Chapter 607, FIO{ida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like erpiowered. . .
ﬁu& L Gloassr 3/2%2_

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

CR2E034B (12/01)




