FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

QLOF/00 |

DOCUMENT #  PO1000059313 5 Secretary of State
1. Entity Name 03-17-2003 90084 012 ***150.00
BIRDROAD TRUCKING, INC.
Principal Place of Business Mailing Address
114 NORTHEAST FIRST ST. 114 NORTHEAST FIRST ST.
TRENTON FL 32693 TRENTON FL 32693
Suite, Apt. #, etc. Sulte, Apt. #, eto. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
.. APPLIED FQR Not Applicable
! Count i N b i
Zip ountry “ap Couniry 5. Certificate of Status Desired -l $B.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I i e Ses STl omes e, - & it i i i [ MG e S — TR e T o
BURT, THEQDORE M Streat Address {F.0. Box Number is Not Acceptable}
114 NORTHEAST FIRST ST.
TRENTON FL 32693
City FL Zip Code
8. The abave named entity submits this statement 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, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electiol ign Fi i
After May 1,2003 Fee wil be $550.00 s Gomtston, T O ey Be
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete TITLE O change (3 Addiion | &
NAME CONNELLY, MATTHEW NAME =S
sTreeT anoress | 6379 SE CR 337 STREET ADRESS 3
CITY-5T-7IP NEWBERRY FL 32689 CITY-ST-2IP g
o
TITLE D O petete TITLE [ Change  [] Addition 5
NAME KENT, RHONDA NAME
STREET ADDRESS | 6379 SE CR 337 STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-21P
me ' 3 Oelete TME o o Ochange [ Addition_|
HAME it s e e i ey el BAME s S | e s e TR T
STREET ADDRESS |~ i STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE " O pelete TImE [ change [ Addition
NAME ) o NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supph twith this filing does not qualify for the exemption stated in Section T‘19.0?{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal repolt istrue and accurate and that my signature shall have the same Jegal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver pr'trustee efmpgwered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacﬁtnt fih an addrglsg/Avith all other like empowered.
A \ahms s V1B LTS /I / \3/ /
SIGNATURE: // SVGL KT ORE HAHARZN o punie/ 10003  352-472-345(
l v SlGNA‘IlUHE AND' ED 'RINTED NAME OF SIGNING OFFICER QR DIRECTOR ( Data Daytima Phona #




