2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  PO1000017134 "Secretary of State

WARREN TRUCKING, INC. 02-11-2002 90139 031 ***158.75
Principal Place of Business Mailing Address
5351 SE 118TH GOURT 5351 SE 118TH COURT . e et
JASPER FL 32052 JASPER FL 32052 L T G
. = a TR O T I,
| 1 i \ 15 L.-
AR
2. Principal Place of Business 3. Mailing Address : ﬂ I i§1 | #
Suile, ApL, #, efc. Suite, Agt. ¥, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59- 3699225 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired M $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
-— e e —— — e Name o = [
FOLSOM’ LYNDAM Street Address (P.C. Box Number is Not Acceptabla}
"548.CHANBRIDGES ROAD
JASPER FL. 32052
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and titla if applicable. {NQTE: Registered Agant signature requirad when reinstating) DATE
9. 1:hi5 corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Yax filing r,aqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add. Gt F Y
(3ee criteria on back) Ilf] Make Check Payable to Department of State v . ec fo rees
¥ P
‘l‘l.,:f OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PTD [ pelete TITLE [ Changa [T Addition
NAME WARREN, DEBRAH A NAME
streeT aporess | 5351 SE 118TH COURT STREET ADDRESS
CITY-ST-2P JASPER FL 32052 CITY-ST-2IP
TITLE YD O pelete THLE [ Change [ Addition
NAME WARREN, XM : NAME
STREET ADORESS | 5351 SE 118TH COURT STREET ADDRESS
CITY-ST-2P JASPER FL 32052 CHTY-S3-21P
me | SD . 1 Delete HLE SHD [ Change [ Additian
e C['WARREN, MELANT T T e T Rwe o Mkl T
STREET ADDRESS | 5351 SE 118TH COURT smectaoress (635 3B MR Cd
orv-s1-27 | JASPER FL 32052 ov-stze | I as e, ©Vr 32053
TITLE [ Delate TITLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20F CITY-5T-2ZIP

13. | hereby certity that the information supplied with this filing does not gualify 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 accurale 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ot s M banie A. Allen /-25~02 GBI I92-RH2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICfR OR DIRECTOR Date Daytime Fhorie #

CR2E034 {9/01)




