2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT UBE)

FILED
Jul 17,2003 8:00 am
Secretary of State

07-07-2003 90310 008 ***550.00

DOCUMENT # P01000048359

1. Entity Name
C.J. O'BRIEN TRUCKING, INC.
Principal Place of Business Mailing Address 5505 1 sos
1250 VENETIA DR 1250 VENETIA DR -
SPRING HILL FL 34808 SPRING HILL FL J4608
2. Principal Place of Business 3. Mailing Address
Suite, Apt. . stc. Suita. Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 30 0 04 qw Applied For’
1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O Eaae gfq 3:‘:&"0""
6. Name and Address of Current Roglluud Agent 7. Name and Address of Noew Reglisterad Agent
Ca e T peo T oo w2 onamen oo memommeme o o Do NQIMBazen e mmen L i ims e i emt SR e oemmm [
0 Sweet Address (P.O. Box Number is Not Accaptable)
1250 VENETIA DR
SPRING HILL R 34608

.

City

FL Llp Cade

. the obligations of registered agenl.

43
P it L — -

8. The above named entity submits 1his staternent jor the pumpose of changinp iis registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accapt

" SIGNATURE *. :
: . Signature, typed or primad Name of regitlamed agent &N titls i apphicabh.

(HOTE: Ragistred AQent SiGHALIN requinsd WHen reinstaling)

DATE

L FILE NOWIN FEE IS $550.00
‘After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conibution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PRES 0] Dele TME - CdCrange [ Addition
NANE O'BRIEN, CHARLES J . MAME

sTReet anbatss | 1250 VENETIA DRIVE STREET ADDRESS

cr-st-ze | SPRING HILL FL 34608 enY-sT. 2P

TITLE [ Delete Tme Othange [ Adduion
HAME NamE

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY -ST. 2P

TiLE [ Delete THE DOchange [ Avdition
NAME = ] i - e e T i R S o W MAME < o [ S L e — mEEat mim e -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51- 2P

e .. Di0ee e N . Do Ol Addton
NAME=—  Tf= Tt . e a2 T L home ~ R

STREET ADORESS STREET ADDRESS

CITY - §T-2P CTy-51-2P

TLE O oeete H e Ocrange ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-p0 ' OITY- §1- 2P

TITLE 1 Dalete TWILE [Jchange [ Addition
NAME HAME

$TREET ADDRESS STREET ADDRESS *

OTY-$T- 7 CITY-S1-2P ¢

12. 1 hereby ¢ertify that the information supplied wih this filin, g
indicated on this repert of supplemental report IS true an
of tha corporation or the receiver or iustee

SIGNATURE:

does nol qualily for the exemption stalad in Section 119.07(3Xi), Florida Statwtes. | further certity that lhe information

accurate and that my signatura shall pave the seme legal effect as If made under oath; that | am an officer or director
ed 1o execute this report as raguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, of an an attachment with an address, wnn aIl other like empowered.

SIGNATURE HE@UHREDQ&;JL ,&.@ﬂm Ui ER=C BPXT) LLe-Ly

[ WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Deytime Phone #

CR2ED34 (4/03)

4



