2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #- - P01000076384 +  Secretary of State

LET'S GO TRUCKIN’, INC. 05-19-2002 90235 009 ***150.00
Principal Piace of Business Mailing Address

818 FRIENDSHIP LANE 818 FRIENDSHIP LANE

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

DM M AT

May 19, 2002 8:00 am

2, ,Principgl_PIace of Business 3. Mailing Address
Bl Friesdst, w Lo 578 E«-rNc/f/u:p Ao A2
_Suite ApL #,otc. F Suite, Apt. #, efc. Y DO NOT WRITE IN THIS SPACE
M" Y -
City & State . . /Ci_ty & State 4. FEI Number Applied For
Tacksopvifle FL TFaksspvslle £ 3¢~ /80T 230 Not Appiicable
éi;z 25 N _‘%lﬁtzﬂé %D;;,;;-—S . ccgrltr/yl/ﬂL ) 5. Certificate of Status Desired _a ?g.giggﬂci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.., ; N
CLEMONS, BOBBY L PBohe L Cleymowss Lo &o Tvvkang
' Streat Addres (2.0, Box Nurpber is Not Acceptable),  * /
818 FRIENDSHIP LANE G v coddh e
JACKSONVILLE FL 32225 _
- T e ksopve e FL | 55925

8. The above namkqd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Gty D s en

TR
Ry

SIGNATURE:
HEN e, rﬁMrE.'lyped or fiptad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁgrporanc-m is ehglblg th> satlsfyc\jls Intangible FILE NOW!!It FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
W_’(?t?f 9[:!:?{ Iagﬂﬁég!ﬂ“m Ve Make Check Payable to Department of State
11-:""'"‘" BT omoem e e T OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P - B e [ Dalete TMLE [JChange [ Addition
HAME CLEMONS, BOBBY L -+ - NAME
streer aporess | 818 FRIENDSHIP LANE STREET ADDRESS
orv-s-zr | JACKSONVILLE FL 32225 CITY-ST- 2P
TITLE [ Celete TIE - [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP om-sene | L.
e T ' [ Delete THTLE Ol change [ Adttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 1s 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 trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other || empowered.

SIGNATURE: (7P A L 80 2 Pl Lo Clevmews  4-29-02 J04-E77-555F

Z” " SIGNATUREGND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034.(9/01)



