FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  PO1000030797 ecretary of State
1. Entity Name 04-25-2003 90299 001 ***150.00
ROCKITT TRUCKING, INC.
Principal Place of Business Mailing Address
5383 YELLOW WATER ROAD 5383 YELLOW WATER ROAD
BALDWIN FL 322342418 BALDWIN FL 32234-2418
- - AR A
2._Pringinal Plan= = Puninans " A 3. Mailing Address
Yy _Yg05 Be/ Lo re PH
Suite, Apt. #, etc. sue Ap"#&e‘c‘ CHECK HERE IF MAKING CHANGES
City & State City & State [ 4. FEl Number Applied For
CT—'a Cf(ja P //e 030433755 Not Applicadle
Zip Country Countr » . $8 75 Additional
\752 2 Eé . j‘{ va / 5. Certificate of Stattis D_?%I‘rid._ E __Fes Roquited
B 6. Name and Address of Currem Registered Agent i 7. Name and Address of New Registered Agent '

Name

GUNNINGHAM, DAVID B
5383 YELLOW WATER ROAD

Street Address (P.O. Box Number is Not Acceptable)

BALDWIN FL 32234-218

City : FL Zip Code

8. The above named entity submits this statement for e’ purpete of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent. .
-~ P —
SIGNATURE O(C M‘Wﬁ ﬂ . W ¢ /'2/? 3

Signall;e typed or printed name‘o'l regis[/sf( agent and titla if apphcable, (NOTE: Ragistared Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 : o . o )
©anerWa a0 FeswlbeSSi000 | T S bt o s 8500 m e
Make Check Payable to Florida Department of State :
10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ~ PD O Delete TITLE [ Change [ Addition
NAME CUNNINGHAM, DAVID B NAME
staeeraooress (5383 YELLOW WATER ROAD STREET ADDRESS
erv-s-2p |BALDWIN FL 32234-2418 : CITY-ST-2P
TITLE P [ belete TILE [J Changs  [] Addition
NAME . W NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY~ST-ZIP
TITLE . © CYDelete e~ o ' O Change [ Addition |
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that.the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily 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 officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraas,swith afl other like empowered.

ATURE REQUIRED G-23-3 o5y 545-0233

SIBATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

WVULOUTW

Fa

CR2E034 (10/02)



