]
“—_—
{ - ! 4/

2002 UNIFORM BUSINESS REP

E)RT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # P01000061916

1. Entity Name

THREE- & SMITH TRUCKING COMPANY, INC.

Secretary of State

04-22-2002 90301 014 ***150.00

Principal Place of Business Malling Address
428 JOHNSON BLYD. 428 JOHNSON BLVD.
LIVE OAK FL 32060 LIVE DAK FL 32060

L T

2, Principal Piace of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. ¥, i, DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FE! er Appliad For
- & 3 G , 7 4 é 7 Not Applicable
CO .
Zip uniry Zp Country 5. Cefificate of Status Dasired 0O $8.75 Aadiional
. Fee Required
- 6. Nama and Address of Current Registered Agant Sl N 7. Nanie and Addrass of New Rapisterad Agent~ =~ =
Name - ~ L
I g NS AAF. - P = = S e —e
SMiTH; LLOVD W Strest Address (P.O. Box Numbper is Not Acceptable)
428 JOHNSON BLVD.
LIVE OAK FL 32060
City FL Zip Code
8. The above named entity submits Ihis slatement for the purposa of changing is registered office or registered agent, or both, in the State of Flprida,
SIGNATURE
Signature, typed or printad name of regislensd agend snd tile i appilcable. [NOTE: Rejl Agent gig required when rek g DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!l FEE IS $150.00 10. Elect: ian Financin '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ %ﬁ:; ::za g;p:u?guﬁl;anc ¢ f‘%geoﬁzsse
{See criteria on back) 0 Make Check Payahle to Department of State )
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DY\RECTORS IN 11
TME D O telece TiRE ClChange  [JAddian | 5
NAME SMITH, LLOYD W NAME =
st ooeess | 428 JOHNSON BLVD. STReE oSS 2
CRY-ST-2P LIVE OAK FL 32060 CIry-ST-2P §
TILE D [ Detete YE Dichange [ Addttion |
NAME SMITH, ALFRED NAME
STREET ApDAEss | 428 JOHNSON BLVD. STREET ADDRESS
CIry-sT-20 LIVE QAK FL 32080 CITY-5T-29
~{~tme-—.—I-p ey Corowae (] Digtety -~ HILE - oo Sosmriprm gt [ CHRN G0 s [ AN | s
NAME "SMITH, JOSEPH N O e I L -
— |~ 3TREET AGGRES3 |- 428 JOHNSON BLVD=—— B e S K STREET ADDRESS )
crv-51-20 | HIVE QAK FL 32060 CTY-S1-2Ip
TIMLE ] petete TITLE [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P Ciry-57-21P
TITLE [ petete TITLE O crange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE [Qchange 3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CIYY-§T-2IP

13. | hareby certify that the inforppation supplied with this filln
indicated on this report or lemental report is true and ace
of tha corporation or the r frer grirustee empowergd to g
changed, or on an attagy iddress. with all of

SIGNATURE:

9 an
Cota this rén

does not qualify for the exemption stated in Section 119.07{3Xi). Florida Stalutes. | further cartify that the information
d tiht my signature shall hava the same legal effect as if made under oath; that | am an officer or director
Hy Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

brt as required
ed.

(386)362-5613

Caytime Phone 8

;-r—r-{ 3/21/.02




