-

' 2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # PO0000117655

TALLAHASSEE TRUCK & FREIGHTLINER SERVICE, INC.

Principal Place of Business

3321 GARBER OR.
TALLAHASSEE FL 32003

Mailing Address
14134 RED HAWK ROAD

TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ete,

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90171 019 ***550.00

AR

[0 CHECK HERE IF MAKING.CHANGES

City & State City & State 4. FEI Number 369608 Applied For
59- 7 Not Applicable

7 o - ] -

P ountry Zio Country 5. Certiicate of Status Desired [, 9879 Adcitional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
BLACK, JORN W Street Address (P.O. Box Number is Not Acceptable)
. T ress (P.O. Box Number is Nol
2155 DELTABLVD., #210-A___ o o

TALLAHASSEE FL 32303 R e eme—e——

City Zip Code

FL

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

SWENATURE

Signatura, typed ar printed name of registered agent and titis if applicable. {NOTE: Ragistered agent signature requirad whan reinstating) DATE

3 FILE NOW!! FEE iS $550.00

* After September 10,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{10, QFFICERS AND DIRECTORS 11.
TITLE DP 7] Delete e Ol change [ Addition
NAME FLOWERS, HOWARD F NAME
gweet anpaess 3321 GARBER DR. STREET ADGRESS '
erv-st-2r - |TALLAHASSEE FL 32303 CITY-ST-21P
TLE I Detete J: ' [ cnange (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE ) Delete THLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITy-57-21P . )
TNLE O Datets THLE i [ Change {1 Additicn
NAME NAME :
STREET ADRESS STREET ADDRESS : )
CITY-ST-7P CITY-S7-21P
TmE [ Delete TIME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE O elete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality 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 cfficer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢f the corporation or ihe receiver or trustee empowered to execute this re
changed, or on an attachment with an

SIGNATURE:

dregs, with ali oth

WP LY
g\‘.""

fo=n g o

-

like em|

REQ

2d
UHbWgrdd Slowes ™ 1202 eenvinge

SIGNATURE K TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytirme Phona #

A

CR2E034 (4/03)



