FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000031949 04-22-2004 90080 045 ***150.00
1. Entity Name
BUCK'S TRUCKING, INC.
Principal Pace of Business Mailing Address
2616 36TH AVE. WEST 2616 36TH AVE. WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
T v I OO
7648 Lockwood Ridge Rd 6416 South 100 East
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Appiied For
Sarasota, FL 34243 Markleville, IN 46056 65-0996921 Mat Applicable
Zip | Country Zip Country 5. Certificate of Status Desired 0 l§eselge5q S?Q‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nam
GLEASON, BUCK L ) Howard R. Womeldorph
Street Address (P.O. Box Number is Not Acceptabile)
gsR;i;DSSJ?O?\IV%LW:i%BS 7648 Lockwood Ridge Road
°Y  Sarasota FL IZ%%?%%B

8, The above named enjty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of redistered agent. -
Aorand Mﬂt/e‘&/‘ A erh oy

SIGNATURE

ékgnulum. d or printed nama of re, red agent and titke if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Adced o Fees

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE P Elhange [ Additian
NAME GLEASON, BUCK L NAME Gleason, Buck L
STREET ADDRESS | 2616 36TH AVE. WEST smeeraoniess | 6416 South 100 East
ciny-sT-2P | BRADENTON; FL 34205 CITY-ST-2P Markleville, IN 46056
TLE DS . O pelete TITLE DS Thange [ Addition
NAME GLEASON, TRACY L : NAME Gleason, Tracy L.
STREET ADDRESS | 2616 36TH AVENUE WEST smeeranoress | 6416 Scuth 100 East
ury-sT-2F | BRADENTON, FL 34205 CITY-57-ZP Markleville, IN 46056
TMLE 3 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-1IF CITY-ST-2IF —
TITLE [ Detete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP ]
TTLE 3 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7PP
TITLE 7 Detate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P

12, | hereby certify that the information supplieg 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trusteg’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 attachmgnt with an adfiress, with all other like empowered.
ﬂucn C/u.rw A1 04

SIGNATUYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoae #

SIGNATURE: </,




