2003 FOR PROFIT CORPORATION FILED

.._UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 ami

Secretary of State

05-01-2003 90973 042 ***150.00

DOCUMENT # P0O1000051113

1. Entity Name

S & M PLATINUM TRUCKING, INC.

Principal Place of Business Mailing Address
16233 SW 18TH PLACE 16233 SW 18TH PLACE
MIRAMAR FL 33027 MIRAMAR FL 33027

IR

2. Princlpal Place of Business 3. Mailing Address
Suite, A?t. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 85‘1 1%591 Anplied For
Not Applicabie

i G Zi Count iti

Zip ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e e[~ MNarme

OVERTON, MARCIA
16233 SW 18TH PLACE

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

MIRAMAR FL 33027

City FL Zip Code

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

SIGNATURE
Signature, typad ar pnntgq name of regislered agent and title if applicable. (NOTE: Regislarsa Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘
8. Election Campaign Financin
Afor May 1, 2002 Foo wil b $550.00 et Compararens 1y $2.00 e
Make ChEck Payable to Florida Department of State )
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me % (D [ Delete THILE O change  [J Additicn
NAME- | LUTAS, STEMVE NAME
streeTanoress | 16233 SW 18TH PLACE STREET ADDRESS
crv-st-ze | MIRAMAR FL 33027 CITY-§T-21P
THE - |D 1 elete TITLE Jchange [ Addition
HAME OVERTON, MARCIA NAME
STReET ADDAESS | 16233 SW 18TH PLACE : STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY-5T-2IP
mes T - - . =] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-8T-2IP
e [ Delete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Gelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O celete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. 1 hereby certlfy that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee ere »d io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

SIGNATURE: _ SR WEZeyEQL . -7 <///A’/>:>' (,;m) §10-325¢

SIGNATUIE ANDT/YPE.EQFI PWEE‘N’AHE EF SIGMING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



