R O
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

000NN

DOCUMENT #  P0O0000066238 Secretary of State
1. Entity Name 02-20-2003 90136 041 ***150.00 =
BILLY SELLERS TRANSPORT, INC.
Principal Place of Business Mailing Address
3328 HWY 2 3328 HWY 2
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Place of Business 3. Mailing Address ”II“"’ m ||”| II”' "“I "m II”‘ "”l I"'I Iml ”"I um ll“ l"’
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3656 141 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired [l $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ’ e - Name N - ?
SELLERS, WILLIAM £ Street Address (P.O. Box Number is Not Acceptable)
3328 HWY 2
BONIFAY FL 32425
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ———
- _;/
T —
SIGNATURE KY_', willigon €. %G( lors 9
Signature, typed or printed name of registered agent and fitle if applicable, {NOTE: Regislerad Agenit signalure reguired when rainstating) DATE
4 m
o FILE NOW!!! FEE I?’ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 =
Trust Fund Contribution. O Added 10 Fees
¢Make Check Payable to Florida Department of State -
10. QFFICERS AND CIRECTORS . ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11 .
THTLE D O Delets TILE AQ"“’)S bime— V' -F 3 Change  =3Addition g
e SELLERS, WILLIAM E e 5539 b3 g
STREET ADDRESS | 3328 HWY 2 STREET ADDRESS S
crv-size | BONIFAY FL 32425 c-s1-2p Pondiy o 31uyy— g
o
TIMLE [ peleta TITLE [ change  [] Additian 5
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
S e [T e et S e e el oo T roemm— s oemeee. [).Change . [ Addition_|___
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIF
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP
TITLE 7 nelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TRLE [ Detete MLE [Jchanga ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP

12. | hereby certify thal the information supplied 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 legai effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ B TURE REUCIAEDS Y > (ssy263-Q03

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFIGEA OR DIRECTOR Date - Daytime Phone #
} e B | Rl Fal 3 I ( F N o




