2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P02000003719

1. Entity Name

DOUBLE T TRUCKING, iNC.

Principal Place of Business
121 35TH AVE. NE

NAPLES fL 34120

Mailing Address

121 35TH AVE. NE
NAPLES FL 34120

2. Principal Place of Business

3.

Mailing Address

2811 Znd S‘\”-:NE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2871 2nd St. NE

Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90187 017 ***150.00

AV MEAR N A

"0 CHECK HERE IF MAKING CHANGES

City & State
Naples Fi

. City & State

pfp\es_ Fi

"GY2 0060610

Applied For

Not Applicable

Zip- = - -|. Couniry. —.

A2 LSA

S ——

|+ DR .

ANN20

U A

Country= w» - spast =

& Caricats of Siaius Dasad~ = "[]~ $8:75-Additional~ ~ -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
CHEATHAM, THOMAS - Street Address (P.Q. Box Number is Nc')t Acceptable)
121 35TH AVE. NE BTl Znd St. NE
NAPLES FL 34120 ‘
“NapLes FL | *"S¥\20

8. The above named enlity submits this statement for the purpose 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

Signatura, typed o printed nama of registered agent and title if applicable.

{NOTE: Registeredt Agent signalure requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State -

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

0. . OFFIGERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TIme D IgChange [ Addition
i CHEATHAM, THOMAS we  [Thomas Cheatham
street anoress | 121 35TH AVE. NE smeeranoness | 28371 2hd St , NE
CITY-ST-7IP NAPLES FL 34120 CIY-S1-2IP

Naples £L 34120 _
TITLE D [ pelate TITLE b (M Change [ Addition
A CHEATHAM, TRACEY : NAME Tracey Cheatham
streer aocress | 121 35TH AVE. NE smesaonaess | 2871 2nd St IM E
CITY-5T-2P NAPLES FL 34120 -~ s o o ooz e = L OITY-ST- 2P RIEDles™= B~ 20" e e
TITLE O delete TITLE ' ' (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2P CITY-ST-ZIP
TILE [ pelate TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O petete TITLE Tchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P GITY-S7-21P

12, | hereby certify thatthe information supplied with this filing does not qualify for the exermnption 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an acddress, with all other like empowered.

SIGNATURE:

o o3
iINATURE AND TYEB(MOR PRINTED N

A TS AT 4

‘a:u: T =,

AME OF SIGNING OFFICER PR DIRECTQR

-03 \/2_37- 52- 3570

Daytime Phone #

:
:

CR2E034 (10/02)

o




