‘20654 UNIFORM BUSINESS REPORT rUBR)
DOCUMENT # PO0000055039 ’

1. Entity Mame

O'BRIEN TRUCKING COMPANY, INC.

Principal Place of Business

42 RICHMOND DRIVE
NEW SMYRNA BEACH FL 32169

Mailing Address

42 RICHMOND DRIVE
NEW SMYRNA BEACH FL 32169

2. Principal Place of Business

1910

gummer C/ué D/‘

190 Sumemer Cluch Th

Suite‘ Apt. #, etc,

+ 210

uite, Apt. #, etc.

2T 210

FILED

May 12, 2001 8:00 am

Secretary of

State

05-12-2001 90001 014 ***158.75

g 4 Vv 8o

LR

M

DO NOT WRITE IN THIS SPACE

\ty & Sta I ftity.& Stde ' 4. FE| Number Applied For
Vj cord ’:] DVi eoto [:] § /é ??&Q Not Applicable
2r Gountry zip Copatry, . : $8.75 Additional
4. Certif] f S D ed
3 ;) ,)bbj u S ?QQ L{ Z/ artificate of Status Desire Ef Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLEESON, SANDRA O
42 RICHMOND DRIVE
NEW SMYRNA BEACH FL 32169

Name

Strest Address {P.0. Box Numnber is Not Acceptable)

City

FL Zi

p Code

8. The above named

SIGNATURE

tity submi

\) ey~

this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

S o0l

digrature, typod or pnmed narne nf registered agent and rie if eppiicable.

(NOTE: Registerea Agent signature required wher reirstating)

SATE

9. This carporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2001 Fee will be $559.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TE PD [ pelete TITLE rp J IET/Change M Addition
NAME GLEESON, SANDRA O HANE Gleeson, San Mlo D Mt 210

STREET AD0RESS | 42 RICHMOND DRIVE STREET ODRESS | 1O \5umm&f‘ 2l ~ v

GnST27 | NEW SMYRNA BEACH FL 32169 s | Pvieds Bl 32068

TITLE 1 Detete THTLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- B3P CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-2IP

NLE ] Delete TILE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-21P

TITLE 2 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-29

TITLE 1 Delete TITLE [ Cnange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7/P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), 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 if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Vo Of #0242 N/

Daytime Prone #

changed, or on an atta

chment yith an address, with all other i empowered O
/ﬁ ua/ 2 aw«—— /P

SIGNATURE:

GNATUg AND TﬁD DE‘HFTED NAME OF SIGNING OFFICER CRDIRECTOR

CRZ2EQ034 (10/00)




