2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

TRUCKING NATION, INC.

PO0O000113346

Secretary of State

05-01-2003 90412 050 ***150.00

Mailing Address
B0 HENTERGAKE-DR-—i413
TAMPAFL33047

Principal Place of Business
TAMPA-FL-39647

AT MR

2. Principal Place of Business 3. Mailing Address

3o 2 T;ﬂ‘-?—/ Lnres Do

302 e Orle, Pwes [,

Suite, Apt. #, etc. Suile, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Number Applied For
Xl)f/' V/Jau) F =y K,'\/ﬁr Vi1 - FZ—- 59-3683538 Mot Applicable
Zip Country Zip ” Country - . $8 75 Additional
3 be ? S’j’fé; ? 5. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

BRANHAM, HOLLIS
8001 HUNTERSHAKE DR #1413 1 /30 2 Tovnes fours Bz
TAMPAFL 33647 Rivero Ew, o 3256

Street Address (P.Q. Box Number is Nat Acceptable)

- VI

City Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : i

Signature, tygad or printed nams nf raglslered agent and title if applicable,

(NOTE: Registered Agent signaturs required when reinstating)

DATE

ILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May B
Added to Fees

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e l 1 Delete TITLE [l change [ Addition
NAME BRANHAM HOLUS NAME ‘

STREET ADosess 34801 HUNTERS LAKE DR., #413 STREET ADDRESS

CiTY-gT-2IP TAMPA FL 33647 CITY-57-2F

me .- Ty ."IST 3 celets TITLE ) Change 1 Addition
NAME BRANHAM, HOLLIS NAME

STREET ADDRESS (8801 HUNTERS LAKE DR, #413 STREET ADDRESS

oy-st-2 | TAMPA FL 33647 . CIvy-ST-2IP :

TILE [ pelete TILE [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-$T-21P CITY-ST-2P

JIME S oelste TILE (I change [ Additin
NAME o _ _ NAME _

STREET ADDRESS - STREFT ADDRESS | T e T et -
CITY-5T-21P CITY-ST-2P

TiME O petete TILE [Jchangs [ Addition
NAME NAME

STREES AODRESS STREET ADORESS

CITY-ST-2IP CITY-§T-21p

TTLE [ pelete TITLE [J changs (] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily thai the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, 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:

4

A Pl f‘\U }/‘&/

0 ﬁ’#”{ﬂl‘b

Yag/os (53 er>— Yoog

et f/
SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING O#ICEH =01 DIHECTDR

Data

Daytime Phane #

AV BEBLLV0

CR2E034 (10/02)



