2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUCK LOADS INC

PO1000043951

Principal Place of Business
5722 SOUTH FLAMINGO ROAD
#328
COOPER CITY FL 33330

Maiiing Addrass

5722 SOUTH FLAMINGO ROAD -
#3268 :

COOPER CITY FL 33330

2. Principal Plage of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90031 020 ***150.00

(o LV RS R

NGV SERA R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
0S-/1/5>S b Not Applicable
Zi i C . ~
" Country Zie ounry 5. Certificate of Status Desired | gese.gesq L’;?;&“‘J”a'
. 6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent

1 TR e e e e Rt E’sl__a-_.a_;_\‘_f-.--_,_,eName,,_! R B N oy T ¥ . o

WILLIAMS, MONA A nSny Thsrnte n —
Siregl Address (P.0). Bax Numbeg is Nol Agceptabls ro—
8ONE. 102 ST &SI WA s Bord Driend |
o

MIAMI FL 33138

City-~ B e wE o,;. =
VRVl T

e e T

8. The above named entity submits this statermnent

SIGNATURE

agent and

the purpose of changing its registered office or reéistei’

f’r C.‘S LJ MT

it =i

title if applicable

{NOTE: Registared Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back) @/

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE P O oelete TLE [ Change  [] Acdition

HAME THORNTON, ANTHONY NAME

gieeer aporess | 5722 SOUTH FLAMINGO ROAD #328 STREET ADDRESS

‘Grr-st.ze | COOPER CITY FL 33330 3 CITY-81-212

TIMLE v we[e TITLE [J change [ Addition

NAME WILLIAMS, JAMES NAME

staeer anchess | 5722 SOUTH FLAMINGO ROAD #328 STREET ADDRESS

orv-st-z¢ | COOPER CITY FL 33330 CITY-ST-21P

TITLE 1 Delete TILE [JChange [ Addition

SEONAME= rm solor e e~ T - L B ommaegi e - S NAME S e e e m e e -~ .- e mwm——

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE O Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE [ Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-8T-2iP

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1-2IP

13. | 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 corporation or the receiver or trustee empowered ta 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 attachment with gn address, with er like emmpowered.

..... AP . .
SIGNATURE: frese Aatheny Thuantin V/O/ 02— 95y-43y-
NAME OF SIGNING OFFICER OR DIRECTON | 7 Date Daytime Phona # < EX q

. LIS

ed agent: or'bath, i-ﬁ‘thgél-algéf Florida.

CR2E034 {9/01)



