FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 09, 2002 8:00 am
DOCUMENT# P01000069301 / Sle):cretary of State

WEE. L)

nv

1. Entity Name

AMK TRUCKING INC. 09-09-2002 90026 024 ***150.00

Principal Place of Business Mailing Address

2835 HWY. 160 P.O. BOX 760

BONIFAY- FL 324256452 GENEVA AL 363400760

2. Principal Place of Business 3. Mailing Address “II"IIH" IHI' ”I" "M Ilm "m ||”| |ml ml””u I|m I{II "I'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For

é S=)zYp T8 Not Applicable

Zip Country Zip Couniry O $8.75 dditional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered’Agent — ~™~ = ‘[~ -~ —— . -7~Name and -Address of New Registered Agent _
Name
ELLENBUHG' ELLEN Street Address (P.O. Box Number is Not Acceptable)
1136 ENGLISH LANE
WESTVILLE FL 32464

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its reg/stered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad whan reinstating) CATE
9. This _cgrpsratign is eligible to satisfy its Intangible FILE NOW!I FEE I_S $§50.00 10. Election Campaign Financing $5.00 May 8o
Tax f|||ng requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution, = Added 1o Fe)s;s
(See cnn;_r_{a on back) =+ Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE v 7 Delete T O Change [ Addition
NAME Kowridd R Flened NAME
STREET ADDRESS | gas }ﬁM{ Ly STREET ADDRESS
CrTy-$1-7P Dot edy, (1 22vzs CITY-ST-2iP .
TITLE = ]T ) O pelate TITLE [ Change [ Additicn
NAME A bpre? Freoxte! NAME
STREETADORESS | 5 gugp o Mt J _ STREET ADDRESS
CITY-51-21P B Ceked . L f2ve? CITY-ST-2IP
(e e O oelie . J e e __Dorame [JAditon_
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2P
TTLE O Delete TITLE ' [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-81-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Slﬁ@&%%[&@ﬁﬁﬁ@@

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

CR2E034 (4/02)







