2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR_) : Apr 30, 2004 8:00 am

DOCUMENT # P0O1000035346 ‘
PO i ecretary of State
_ _ ok e ok

U-2 TRUCKING INC. 04-30-2004 90291 045 150.00
Principal Place of Business Mailing Address
6815 6TH STREET W 6815 6TH STREET W
BRADENTON FL 34207 BRADENTON FL 34207

Suite, Apt. #, etc. Suite, Apt. #, etc. ! MOORE CR2E034 (11/03)

City & Staie - City & State 4. FE! Number Applied For

65-1084181 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg'gfq.ﬁ:gmnal
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
T T Tt - Name - )
EE‘IH;ASL%-HIST#%AEOEﬁTV\G A Street Address (P.O. Box Number is Not Acceptablg)
i BRADENTON FL 34207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ItS reglslered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. lyped or printed name of registered ageot and tils | applicable. {NOTE: Raqstered Agent signature required when reinstaring) DATE .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D 1 Delete THLE [ change [ Addition
NAME THIFAULT, TIMOTHY A NAME
STREET ADDRESS | 6815 6TH STREET W STREET ADDRESS
CiTY-ST-21P BRADENTON FL 34207 CiTY-ST-2IP
TE D [ oslete TITLE change [ Addition
NAME THIFAULT, DIANE K NAME
STREET ADDRESS | 6815 6TH STREET W : STREET ADDRESS
CiTY-5T-7IP BRADENTON FL 34207 CITY-ST-ZIP
nme o - T Cloees ~  f #ie ™=~ o i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [Jpelete - TITLE [T Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S7-2P . CITY-ST-2IP
THLE Cl Delete . TILE ' M change 7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-ZP CITY-§T-21P
TITLE 3 Detete TITLE [Jchange 1 Addilion
NAME NAME
STREET AODRESS STREET ADDRESS -
CITY-S1-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:b;aM.e_. . 4-28-cd  qui-T37-2491

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNITG DFP?EH CR DIRECTQOR Dale Dayvme Phone #




