FILED

SS ORT [UBR) May 22, 2002 8:00 am?
DOCUMENT #  PO1000117417 Szz:{ret;lry of Siatea i
1. Entity Name 5
GET 'ER DONE TRUCKING, INC, 05-22-2002 90090 003 ***150.00
Principal Place of Business Mailing Address
560 N ELIZABETH AVE 560 N ELIZABETH AVE
BARTOW FL 33830 BARTOW FL 33830
<
K3
_|_. __Suite, Apt;,#..e_tg. PR e S, ADL B RIC e e e e e |l o o e _DOENOTWRITEINTHIS SPACE -~ oL mm = oo ne
City & State City & State 4. FEI Number Applied For
)G ~37 & 3 d Not Applicabls
Zi Counts Zi Count A iti
P ounity ® i 5. Ceriificate of Status Desired [ $8.75 Agditonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MADIGAN, TAMMY
! : Street Address (P.0. Box Number is Not Acceptable)
560 N ELIZABETH AVE
BARTOW FL 33830
City F L Zip Code
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 Florida.
Lt
SIGNATURE
. Signature, typed or printed name of registered agant and titla il applicable (NOTE: Regisiered Agsnt signatura reguired when reinstating) DATE
CA o e It e e ceeme s [ § - R R B : kel
4. This f:})rporat|c?n is eligible'to satisfy its Intangible FILE'NOW!!! FEE IS. $150.00 10. Election Campaign Finanding” $5.00 May Ba
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Aot 1 Fees
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TILE O chenge [ Addition | &
NAME DELINE, RUSSELL NAME =3
staeet aooaess | 580 N ELIZABETH AVE STAEET ADDRESS §
orv-st.ze | BARTOW FL 33830 CITY - 5T-2IP o
me .. | STD [ Delete TITLE O changs [ Additicn | G
NAME MAGIGAN, TAMMY L NAME
street aporess | 560 N ELIZABETH AVE _ STREET ADDRESS
CITY-ST-2P BARTOW FL 33830 : ‘ CITY-$T7-27P
e [ pelste TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TIMLE O petete - TITLE [J Change [ Addition
’ o - . — - e
NAME T e ~ —— e I NAME__ | e
STREET AQDRESS STREET ADDRESS —- = ~ T e
CITY-8T-2IP ’ CITY-5T-2IP
THLE 3 elete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(CITY-ST-2P CITY-S81-2IP
3.5 hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director ‘
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12if |3
changed, or an an avnt with an address, with all other like empowered.
SIGNATURE: DA RO [ t R ;Q Aho *1'1: A ¢ J‘,[‘O .l 8é3 Stﬁ’ Svl.l) .
SIGN, 7 e Date Daytime Phone # LI |




