f

200;2 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT#  P0O0000050891

DR_IGG"EHS TRUCKING, INC.

1w

Principal Place of Business
5673 SW:35TH AVE.-
JASPER FL J2052.

Mailing Address
5673 SW. 35TH. AVE.
JASPER- FL' 32052

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

EiLED
SEP -9 P 12: 39

a9 STATE

Lk

Sors FLOADA

S O AR

GO NOT WRITE IN THIS SPACE

iy S¥088%0

City & State City & State 4, FE| Number Applied For
59‘3662561 Nat Applicable
Z‘ H C 1 - rar
P Country o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oty Name R
FOI‘SOM' LYNDA M Street Address (P.O. Bex Number is Nol Acceptable}
548 CHAMBRIDGES ROAD
JASPER £L. 32052

o

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed nama of registered agent and litls if applicable

{NOTE: Registered Agent signaturs required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Chack Payable to Depariment of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PVSD O Delete TME O Change [ Addlion | 5
e DRIGGERS, RAYMOND B N T S D - |2
sTreet noress | 5873 SW 35TH AVE. STREET ADDRESS OO0 s l-_-‘ =2 _F.F-— o L= &
CiTY-ST-7IP JASPER FL 32052 GITY-ST-ZIP *D.:-. "’.1 lr‘l’lﬂa*—nlﬂéb___l:!.lg Q |
L 1] O Gelete TWTLE o e T Charige™ ~ T 5
s DRIGGERS, ERIN NAE L
sTREeTAnoress | 5673 SW 35TH AVE. STREET ADDRESS /‘|
CITY-51-2P JASPER FL 32052 CITY- 5T-7iP . A
TITLE [ Delsta TILE O change (3 Adciiion” |
NAME NAME - ) ;
STREET ADDRESS STREET ADDRESS ) ;
CHY-51-2P CITY- §7-7IP /
TITLE 7 oslste L [ change [ Addition ’
NAME NAME "‘-\
STREET ADDRESS STREET ADDRESS A
CITY-ST-7IP CITY-§T-21P .
THLE [ pelete TITLE [ Change [ Addition : -
NAME NAME " |
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2P CiTY-$T-7P .
TITLE [ Delete TITLE [J Change [ Addition \|
NAME NAME I
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

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 cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith gl other like empoawered.

changed, or on an attachmegh with an atidress, with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OH S
IATUR PED OR PRINTED NAME Orf

Date

et foz

Daytime Phone # 1
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M:ﬂ:’ﬂ;ooo 00STEY |

Driggers Trucking, Inc.
5673 SW 35" Ave
Jasper, F1 32052

Florida Division Of Corporations
Uniform Business Profit Filings
PO Box 1500

Tallahassee, F1 32302-1500 .

Please accept this check in the amount of $150.00 for my annual report. [ understand that it is late
but I did not know it had not been filed.

When looking thru my records and paper work that was returned by my account I found it.

‘Thapking You In Advance,

Erin Driggers

1]




