FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 24, 2002 8:00 am

DOCUMENT # Polooos 36194

1. Entity Name

BAXTER!S TRUCKING 1ML

~J

DO NOT WRITE IN THIS SPACE

xE~MNUV O LU

2. Principal Place of Business

He80 wvw &Y Orive

3. Mailing Address

toe Nw 8% DRuwe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

03-24-2002 20031 023 ***150.00

City & State City & State — 4. FEI Number Applied For
Péﬁ*ﬂoﬂ) - FloR 104 PLA;./T:«T(D‘N FleR D4 LS-1132L¥7 szApplicable
'255'3 (714 L1 ;02"3‘ b ARD ,;'; 7+ | ¢ L7 Ez‘lg » w 6. Certificate of Status Desired O Ei'ggl l’j’i‘:‘;’;‘i"“a'

DO NOT WRITE

7. Name and Address of Current Raglistered Agent

e RuPERT G BAXTEL

Street Address (P.O. Box Number ig No Acceptabl%
IN THIS SPACE Nl IR Bt
) " Cit . Zip Code
Y PLATATL FL | 2331
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE T PRES 03 [06 [‘h"

7y
S@lurﬂ.

ped or pnnled mame of registered‘agsnl and title it applicable.

(NQTE: Regiztered Ageni signatura requirgd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Chack Payable to Department of State

10. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May e
Added to Fees

11. OFFICERS AND DIRECTORS

TTLE PRES TITLE

NAVE RuPeRT 6. BAx T NAME

SWEETADORESS |4 25 PN oLy, B D DRIVE STREET ADDRESS

UYV-SP (O g TATLOM, FL 33309 CITY-ST-7P

L | S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-28

e vitg.- PReS THLE

NAME LAvRiICE M. CAmpPBHELL - NAME

STREET ADDRESS [, £ PuoLow O = DRELE STREET ADBAESS D 0 N OT w IT
oY-s-F PLARTaTLew , FLulR D4 CiTY-S7-21P _ R E
TITLE THE

e N IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-7-2P CHY-ST-ZP

TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TiLE TITE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cIrY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify 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 # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmenit with an &

SIGNATURE: Uﬁ

ess, with all other like empowered, -

f’n@ ES.

e e |

o3fog{or

SUENATURE ANDTYFPED OF PRINTED N‘TME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034B-(12/01)



