2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR) Jan 08, 2003 8:00 am

DOCUMENT #  PO0000103264 o Secretary of State
1. Entity Name 01-08-2003 90062 014 ***150.00
STCB TRUCKING, INC.
Principal Piace of Business Mailing Address ) .
P.O.BOX 500751 P.0.BOX 500751 $9691421
MALABAR FL 32950 MALABAR FL 32950 »
S S— A
P00 Box ST p0. Dox Sy o

Suite, Apt. #, etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
0 Se Lanvd | f‘L ﬂ0$€L pn0 F L 59-3685211 Not Applicable

Zip Country Zip ’ Counlry ” . 8.75 Additi
32 qS .| SR 30245- 7 M.Sﬁ 5. Cerlificate of Status Desired O ?ee Hequirec;t")"a’

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JACOBY, DAVID H
1581 ROBERT J. CONLAN BLVD NE STE 100
PALM BAY FL 32905

= -

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

City 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttte if applicable (NOTE: Reg

istered Agent signatura reguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
. Make Check Payabie to Fiorida Department of State

9. Eleclicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detete TILE O Change L] Addition
NAME SANDERS, MICHAEL C NAME

STREETADORESS | P.O.BOX 500751
omv-st-ze | MALABAR FL 32950

STRETADDRESS [ 0 1y BOYE & ()
CITY-ST-21P RoselAND FL 3J‘iS7

— D T pelete
NAME SANDERS, CHRISTINE R

STREET ADDRESS | P 0.BOX 500751

CITY-St-2p MALABAR FL 32950

TITLE
NAME

stectaoomess |#-0- Do G {7
CITY-ST-2IP RdethD, FL 3‘27§7

[ Change ] Addition

— D O] Delete
MaME | SANDERS, RICHARD P . .
| STRECTADDRESS | 72 CARMEN AVEE™™ — T
CIFY-ST-ZiP ROCKAWAY NY 11518

TITLE
NAME

stkeeT apoaess | A0~ Sprute ST — e -

urv-st-2p | BpRe Foot béy, FL 3297)p

[JChange [ Add‘nion—’

- D 1 pelete
NAME SANDERS, PATRICIA A

STREET ADDRESS | 72 CARMEN AVE E
CITY- ST-ZIP ROCKAWAY NY 11518

TITLE
NAME

smerranress | 920 Spruce 51
s | fpeedoot pay FL 3297

(] change [ Addition

TImLE [ oelete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE L1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify far the
indicated on this report or supplemental report is true and accurate and that my si

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W?JW@U%OA

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | arm an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fic €. Spwpels  [-5-03

321~ 160310

SIGNATURE AND TYPED QR F;aﬂffED NAME OF SIGNING OFFICER OR DI

RECTOR Cate

Daytima Phaone #

SO W

ny

CR2EQ34 (10/02)




