| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT #  PO0O000089200 Secretary of State
1. Enfity Name 03-20-2003 90111 023 ***150.00
LONESOME M TRUCKING, INC.
Principal Place of Business Mailing Address
501 TURNBERRY ROAD 501 TURNBERRY ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533 .
AN TaNm EAT cL. 5‘5' Touas \ﬂJ"M'! ﬂlo".,
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEi Number - Applied For
: CANToNmeNT Fu, 31-1731885 Not Appiicable
Zip N Country R Z;; 2533~ |- 9ountr_: — = - —|.5.-Cerlificate of Status Desired O ?i.ggqa:jedcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’

LOZIER, DANIEL R
24 W. CHASE ST

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City e FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SJGNA?L‘J%E
i

Signature, typed or printed name of registered agent and title it applicakle, (NOTE: Registered Agenl signaturs required when reinstating) DATE

FILE NOWI! FEE IS $150.00 :

At ey 1, 2000 Foewil o 55000 | S e 1 $5,00
Make Check Payable to Florida Department of State - '
. OFFICERS AND DIRECTORS | ETP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelata TILE O change [ Addition
NAME MACK, BROOKS L NAME
street anoress | 501 TURNBERRY RD . STREET ADDRESS
crv-st-ze | CANTONMENT FL 32533 _ CINY-T-2IP
TITLE VP 1 Delete TITLE {1 Change  [] Addition
NAME MACK, ENNIS ‘ NAME
streeT ADORESS | 501 TURNBERRY RD STREET ADCRESS
CITy-sT-2IP CANTONMENT .FL 32533 — CrY-ST-2IP - . .
TITLE ST [ Deete TITLE [ change [ Addition
NAME MACK; MARGARET NAME
staeet 0oRESS | 501 TURNBERRY RD STREET ADDRESS
CITY-§T-2P CANTOMNMENT FL 232533 CITY-$T-2P
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ’ CITY-ST-2iP

12. | hereby certify that the informaticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /T o= / 3D -G48 -7787
Data / Daytima Phone #

CR2Fn24 (1n/n



