o FILED

2002 UNIFORM BUSINESS nspoa;“-quan) Jun 19, 2002 8:00 am

1. Entity Name 05-29-2002 90711 002 ***150.00
TRUCK GEN, INC. - v
-t ::; R R ol
Princinal Place of Business Mailing Address . . - .
TR ST JORNS BLOFFRD 7T T 7T 1732°ST. JOMNS BLUFF RD T e i LT T
IHORSONILE FL 2% - osomuE g™ L e T -
e e T . D en e 1 P ST, - ST :
+ EREEPENET e - PR N . - . ’ - . ’ ! H
2. Principal Place of Business o .| 3. Mailing Address ‘ R P ’
Suite, Apt. #, etc. Suite, Apl, #. efc. DO NOF WF;ITE_IN THIS SPACE |
[ E .
City & State City & State 4. FELNU e —— [ Applied For
\ g ;:_;_7_9 g(.:Eg,}O Not Applicable
Ze Country Zip Country 5. Certfficate of Status Desires, [ $8+79 Additional
. Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name -
KE DY‘ GING — - - i T T Streal Add ;sss (P.O. Box Number is Nt Accepiable)
- i ri RN X NUmper 1
1743 HOLLY OAKS LAKE ROAD WES
JACKSONVILLE FL 32225
' ’ City . FL l Zip Code
8. The above named entity submits this statement for the purpose ol chenging its registered office or registered agent, or both, in the State of Florida.
*SIGNATURE
. Signaturg, typed or prented name of registered agent and lithe if sppiicable. | . {NOTE: Registerad Agen signature required when reinstatlng) DATE
9, This corporation Is eligible ta satisly its tntangible FILE NOW!!! FEE IS $150.00 10. Eleci i Fi .
Tax filing requirament and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 . ¢ 5,3:??:2,3:3:,:?;,{;;: ncm\g“ a - i;sd'gﬁnhl‘:::? *
., (See criteria on back) O ., Make Chack Payable to Department of State '
1.7, S OFFICERAS AND DIRECTORS »~: -~ ~_ - - 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, ey 4D e w0 pelete FITLE {3 Change ] Addition
ne ~- [ KENNEDY;-GINO - ——— oo oo e e - =
sheet aooress | 1732 ST. JOHNS BLUFF RD STREEF ADDRESS !
orv-st-zp | JACKSONVILLE FL 32248 CRY-S5T-2IP
TME [ Delete TALE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P l CITY-51-2P
MLE O petete TME _ O change [ Addition
HAME NAME
TSTREETADORESS {7 STo-. . .~ T T T T e - T T| STHEET ADDRESS T[T T T - — P
Gy -ST-219 CITY-S1-2IP )
TIE [ Delete TITLE [dChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CIrY-ST-2IP
TTLE . O pelee TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS . STREET ADCRESS
CIry-ST-21# ' o . CITr-51-2F
TILLE ‘ ) ’ ’ T oelete TiiLE O Change  {J Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ‘ OTY-ST-2P

13. | hereby certify ihat the information supplieff with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repor or supplemental reflog 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 corporation or the receiver or rusiedf efipowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an adgireffs, with all other like empowered, qo4
AT A T Rl Nl : Z
SIGNATURE: &J).‘\*:" i e IKIAIR HEE MM Ce g {A ADL, C‘?«’—*ﬂf{'
] BFED Of PRONTED NAME DF SIGNING OFFICER OR DIRECTOR .{ v D’!a Caytima Phons #

CR2EQ34 (9/01)



