FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  P0O1000111843 Se{retary of State

1. Entity Name
‘FLORIDA FLATBED FREIGHTWAYS PLUS, INC. 05-23-2002 90141 040 ***150.00
Principal Piace of Business Mailing Address
26650 HWY. 54 28650 HWY. 54
~LUTZ FL 33559 LUTZ FL 33559

SN LTI A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ ﬁ‘ty& Shie [ 'FL 4. 5 umbe Applied For
\ T - w?ﬂq Not Applicable
£) |

i Count ‘ C ) dditi
2, ountry > ounyy 8. Ceriificate of Status Desired O $8.75 Additional
: Fee Required

s e

6. Name and Address of Current Registered Agent 7. Name pod Address of New Registered Agent

Name )
HOLLER, PAULA '\'btkﬁf

" Yoo .
26650 HWY. 54 Wd; P.O‘B( m ‘tjer Wg@\e)&om&

L 35544

i
8. The above narfied entity submits this statement for the purpegge of changing its registered office or reg,\lgréred agent, o’ both, in the State of Florida. (

"N O.bJ\Q HD((QY - Pf eé\AQFQ\ L('

. GL%.S\&H &\QPQL i
'

SIGNATURE
Signature, typed or printed name oi@tered agent ancHitle if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE  \

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
Tax f|||ng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. 0 Add.ed 10 Foes
(See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D M Delete TLE I change [ Addition

NAME HOLLER, PAULA § NAME -

steet acoress | 7069 OLD PASCO RD. STREET ADDRESS

CITY-ST-ZIP WESLEY CHAPEL FL 33544 oITY-S1-2P

TILE [ Delete TITLE [JCchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY&f-Zp™ | Tt 7 T R T T sse ‘N on-st-2e e TR T m o e

TITLE [ Delete TIMLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

" TTLE O pelete TITLE [ change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CIry-sT1-2IP

TIMLE [ Delete TiTLE 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-21P

Qformation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that ihe information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Yeiver or trustee empowsgred cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(ler  uigoloz \3@TSE-3L9

" Date Dlytime Phong #

13. .|.hereby certify that the
s indicated on this repor;
-of the corporation or ¢
changed, or on an attd

SIGNATUR

/710N |

AC

CR2E034 (9/01)



