FILED

AV HOIEYROD

CR2ZE034 (10/02)

t
1.

2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00
UNIFORM BUSINESS REPORT (uan) r : F St tam
1. Entity Name 04-07-2003 90726 023 ***150.00
FLORIDA FLATBED FREIGHTWAYS PLUS, INC.
Principal Place of Business Mailing Address
28650 HWY. 54 PO BOX 7488
LUTZ FL 33559 WESLEY GHAPEL FL 33543
2. Principal Place of Business 3. Mailing Address 1 '““ll' ”l Ilm ”l” "m ||M Ilm mll ﬂ“lml\ ‘lm ““l “\Hl“
Suite, Ant. #, etc. SBuite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01-0582959 Net Applicable
Zi > 7 )
€I o Counry . | lER e | Comy | s, Gortificate of Status Desired [~ 38+75 Additional _
] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ’
HOLLER, PAULA Street Address (F.O. Box Number is Not Acceptable)
7069 OLD PASCO ROAD
WESLEY CHAPEL FL 33544
! City FL Zip Code
8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls, {NQTE: Registered Agent signature required when rainstating) DATE
- X K
FILE NOWI FEE IS $150.00 : . - ‘
: 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 1 ee will be $550.00 ; Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Defete TITLE [Jchange  [J Addition
NAME HOLLER, PAULA S NAME
STREET ADDRESS | 7089 QLD PASCO RD. STREET ADDRESS
orv-st-z¢ — {WESLEY CHAPEL FL 33544 oITY-ST-2IP |
TITLE O pelate TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS : LI —t e s STREET ADDRESS B T .- - - . e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME O pelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
TITLE O Defete TITLE [0 chenge [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that:the inigrigation 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 pupplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the rgcelyer or trustede ecutgythis report as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 10 or Block 11 if
changed, or on an attact\ enfl with an acfird i :

SIGNATURE: —

o SIGNATURE AND TYPRC-OR PAINGED NEMENCF SaNery R - Y _ay‘l\mthune#




