2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P00000114837 ecretary of State
1. Entity Name 04-02-2003 90120 023 ***150.00
FLATBED HAULING, INC.
Principal Place of Business Mailing Address
RT 1 BOX 42 PO BOX 16952
RAIFORD FL 32083 JACKSONVILLE FL 322456952
N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—37m801 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
BAGLEY’ RONALD . Stre;at Addre-ss EPO Box Nu}n-t)er 13\.Nol ACceptab-Ie) —
RT 1 BOX 42
RAIFORD FL 32083
T City FL | 2w code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obhgatwons oi registered agént.

. g
SIGNATUBE . -

RS 1% Signature, typed or printed nama of registersd agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

e SZELE NOWI FEE IS $150.00

- N , El ion Campai j in.
At May ,2003 Fo wil be $550.0 o Saci e oo 85,00 ey

Make Check Payable to Florida Department of State '
10, OFFICERS ANDO DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE orPY : [ pelate TITLE [ Change [ Addilion
NAME BAGLEY, RONALD NAME
streer anoress | RT 1 BOX 42 STREET ADDRESS
CITY-ST-ZIP RAIFORD FL 32083 CITY-ST-2IP
TITLE ST [ beleta TITLE [J Change [ Addition
NavIE BAGLEY, RONALD Hane
stReer aDDRESS | RT 1 BOX 42 : STREET ADDRESS
CITY-ST-2IF RAIFORD FL 32083 CITY-ST-ZIP
TILE 3 pelete TITLE ] Change [ Addition
NAME e L o NAME ) :
STREET ADDRESS TN steeETapORESST)C 0 T~ - . - ——— -
CITY -ST-ZiP CITY-ST-21P
TITLE ) [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE ‘ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
énthl 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 corporat\on ar the recelver gr trstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othear like empow
Qunl L 3-30-03
SIGNATURE: ' it REQLRETZN) 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?] m}ajron Date Darytime Phane #

AV  1665EC0

CR2EQ34 (10/02)



