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2001 UNIFORM BUSINESS REPORT (UBR) H
- 08-06-2 001 046 ***150.00
DOCUMENT # PO0000054513 P000000S54513
1. Entity Name F I L.E D
ADDISON TRUCKING, INC. /
/| 01 SEP 1T Pif & b5
Principal Place of Businass Maiiing Address : SECRE ARY OF S TATE
451 AUTO RANCH ROAD 451 AUTQ RANCH ROAD TALLAHAR LTIy
NAPLES FL 3391 NAPLES FL 33961 . =T L
2. Principal Place of Business 3. Mailing Address . H
Suite, Apt. #, etc. . Sulte, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
Gny&Stale  ° City & State 4. FELNumber Applied For |
! 36-4376077 ) Not Applicable
2] e R T e | Zip e v = | O o . N itional - =
=¥ ,*CW"'W S s =[P GO b s g2 Goiiidals 61 SUTE Desirati— ] "?2‘53‘%“‘-’““" 1=
6. Name and Add of Curtent Ragl d Agent 7. Name and A of New Registered Agent
. *Name
451 AUT% RANGE’ %OAD i ’ Street Adaress (P.O. Box Number is Not Acceptable)
!
NAPLES FL 33951 :
1o - -
P City ) FL Zlp Code
0. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flarida.
-4 5 ) '
SIGNATURE
Signature, Tped o EYinad Name of reDittered 200Nt and tide I appicadis. {NOTE: mnﬂuwmmmmwmmﬂmmm . DATE
- 9. This corporation is eligibla 1o satisfy it Intangible, -FILE NOW!!! FEE IS $150.00 0. Election C: ‘an Financ .
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550,00 1. Tn?; 2:,,:2‘5:;?;”“2‘:?“”9 o mﬂﬁzs’
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PRESIDENT 3 pelete TTLE ' [ Change [ Addition | S -
e BRUCE C. ADDISON i ’ =
STREETADORESS (451 AUTO RANCH -ROAD STREET ADDRESS : . 3.
omsZ®  INAPLES, FL__33961 iry-ST-2p §
TINE SEC/TREAS [ Dalets e ) : Otrange  [Jaddtion | &
e BRUCE C. ADDISON : b -
| Smecraes (451 AUTO RANCH.ROAD . .. BSOS e [
CiTy=ST- 2P "NAPTFQ' B Ry T T e e e I STR e [ R v TTamzn RN T —
TILE O peite mE Ol change [ Addition
NAME NAME
STREET ADDRESS ) ‘STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e 7 Delete TITeE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2F CiTy-8T-29 .
THLE O pelere . me : O change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
e [ peiets TTLE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS

GITY-ST-2P Ciry-st-op v 4
13. ) hareby centify that the information supplied with this filing does not qualify for tha exsmption statad in Section 119.07(3)(i), Florida Statutes. | further céft that the information

indicatéd on this report or supplemental report is {rue and acCurate and that my signature shall have the same iegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFRCER OF NRECTOR

changad, or on an a! nt &?gn ag‘eswwrg riseﬂnpowersd. . .
SIGNATURE:MJ% 7:20-0]  gy1779292







