2002 UNIFORM BUSINESS REPORT (UBR) FILED

o [ ]
DOCUMENT #  P01000037451 e MSaY 08, 20021. gi(’? am
1. Entity Name ecreta 0 ate
SANDY OAKS TRUCKING, INC. / r
05-08-2002 90090 042 ***150.00
Principal Place of Business Mailing Address
2705 ZUNI ROAD 2705 ZUINI ROAD
8T. CLOUD FL 34771 $T. CLOUD FL 3471
Suite, Apt, #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
-1 32Y] r{ Nol Applicable
do | Couny Zip Country 5, Certificate of Status Desired (| $8.75 additional
e = e A P PRA " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny™ " ——~—=~—=
Name
|SAACS, EARL J Street Address (P.Q. Box Number is Not Acceptable)
2705 ZUNI ROAD
ST. CLOUD FL 34771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signaturé reguirad when reinstating) DATE
8. E;Sfﬁﬁgfgﬂi :’:‘tgﬁlg te?esce:;lsgc“tg Lrgang\ble Aﬂ;!knanN?%c!fz f:lzf :vﬁ‘i:"$':e5g-51% o0 10. Eleclion Carmpaign Financing $5.00 may Be
Qg 1 : 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste TITLE [ Change [ Addition
NAME ISAACS, EARL J NAME
staeer aoohess | 2708 ZUNI ROAD STREET ADDRESS
orv-st-ze | ST. CLOUD FL 347714 CITY-ST-2P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omeseae ] _ CITY-§T-2IP
TITLE CDeise — f TE o TP meia—mimes . [ Change -~ [T Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Time [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O elete TITLE (O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an adgresg, with all.other like empowered. )

SIGNATURE: /@’?}AW@KEQ H-AL-62  4p1.973-60])

SIENATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)




