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2002 UNIFORM BUSfI.j!ESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P01000057052 Se{retary of State

1. Entity Name

BOBBY BOYD TRUCKING, INC. (05-27-2002 90392 009 ***150.00
Principal Place of Business Mailing Address

5337 NORTH EAST 27TH AVENUE 5337 NORTH EAST 27TH AVENUE B 011.3 350
GAINESVILLE FL 32609 GAINESVILLE FL 32609

AUV AR WC RO

2. Principal Place of Bﬁsiness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, um Applied For
-, 263@ ’ i Not Applicable
Zi T L A Country ~~~ i —
P Country ® euntry 5. Certifcate of Slatus Desied ~ []  98+7 3 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD’ BOBBY Street Address (P.O. Box Number is Not Acceptable)
5337 NORTH EAST 27TH AVENUE
GAINESVILLE FL 32609 _
City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida,

a

SIGNATURE -
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
'é. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ‘
T A requSmeTt ond ot To o e After May 1, 2002 Fee will b $550.00 10- Hlecton Campaign Financing 35.00 way Be
g i und Contribution, 0  Addedto Fees
{See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D [ petete TTLE [ cChange [ Addition
NAME BOYD, BOBBY NAME
sTReer aDDRESS |5337 NORTH EAST 27TH AVENUE STREET ADDRESS
omv-s7-2p |GAINESVILLE FL 32609 CIY-ST-21P
TMLE D O pelete TITLE 3 Change {71 Addition
NAME BOYD, RAQUAL V HAME
STREET ADDRESS |5337 NORTH EAST 27TH AVENUE STREET ADDRESS
ory-st-zp - [{GAINESVILLE FE- 32609 - - L= - CITY-ST-2P — - N . . -
TMLE : O pelete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) ’ CITY-ST-2IP ]
THLE 7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurayf and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corpaoration or the, receiver or 1A gd 10 exe his repart as r
changed, or on an attaghment wi

uired by Chapter 807, Floriga Statutes, and that my name appears in Block 11 or Block 12 i
SIGNATURE: N\ AICEAAN: DAN ZAED (3”/;7@/&2 P2 2H 7es3

CR2E034 (3/01) . .,

P ED NAME OF SIGNINtFFICER OR DIRECTOR l L Date Craytime Phone #

:
:

[+

T



