\2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000060870’

1. Entity Name

T.K. TRUCKING, INC.

Principal Place of Business

39215 MEYERS RD.
LADY LAKE FL 32159

Mailing Address

39215 MEYERS RD.
LADY LAKE FL 32159

2. Principal Place of Busiress

3. Mailing Address

FILED

]

May 03, 2001 8:00 am

Secretary of State

05-03-2001 91164 032 ***150.00

VUUR LUy

il TR

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G- HZTOL 3 Not Apglicable
Zi i i L
P Country Zip Couniry 5. Centificate of Status Dssired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ST. CLARE, MERVYN

—39215-MEYERS -RD:: —— o v T e

Street Address {P.Q. Box Number is Not Acceptahle)

—a——e o - —— e

LADY LAKE FL 32159
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _az== = A¢ C7 CtAAE 0 &é / o |
SignalurW printed name of registered agant and ttle if applicable. Wegislsrad Agent signature reguired when reinstating) / DATE

9. This corporation is eligible tc satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. J After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution Add.ed o F?e(.'s e

(See criterta on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
TME ﬂgeg, penNT - 1 Delete TITLE change [ Addition
NAME M ST crare - NAME
STREETADDFESS | 21 2, & g < . 2D STREET ADDRESS
on-st2P | Zap v Erven, CITY-5T-2P
THLE Sefemay [ pelete TIFLE [J Change [ Addition
NAME CHérey & St HAME
STREET ADDRESS | 25 5-7 P 6),“5: A€ STREET ADDRESS
CITY-ST- 2P Lroy ot & 1_' f’ u CITY - §T- 2P
TLE officcR ) 1 Delete TILE [ Change [ Adation
NAME TAMARA =5 S7eCinee NAVE
STREET ADDRESS | B2y 4~ ev@cs STREET ADDRESS
CITY-ST- 2P Laoy (,/:145 6,‘ oy (4 CITY-ST-2P
e [T SHReES T T T T 7 - Mty = me I < i — - [ Ghenge-. - [ Addition
NAME Kamepond 37 STCeant HAME
SHETADNSS | 3208 MEWEMs 4D STREET ADORESS
CITY-5T-ZP Loy LAKE (L 32469 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE [ petete TILE [ Change  ["] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 5T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this fitin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AL

ST CLARE og_—’[.pg‘[o/ é?ﬁb}?@-??ff
Dato Daytime Phone #

M‘I’URE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (10/00)



