FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ~ Feb 14,2003 8:00 am

DOCUMENT #  P02000004690 Secretary of State

ool TR 02-14-2003 90206 047 ***150,
SOL TRUCKING, INC., 0.00

THE,

Principal Place of Business Mailing Address
4340 18 ST. NE 4340 18 ST. NE T
NAPLES FL 34120 NAPLES FL 34120

NSRRI

3 Wéag?ﬂce Ofﬁ?wsé{.‘n é 3. M/a}i?gﬁf\geﬁ / g—fﬁ Sqﬂl ne N

Sutte. ApL. # etc. Suite, Apt. # etc. . ] CHECK HERE IF MAKING CHANGES

FApplied For

rLOSPHD

AY

ﬂﬁw 1‘ p/ . e g_t,‘:p % W e NUM ? / Not Applicable

$8.75 additional

n ! Country _ Z'ip Country . " .
1 %&[/w , :_{/;_; — % SL/: . _:, N U:;S‘.;ﬁ:_-__., ...|..5. _Certificate of Status Desired. O . Fae-Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWDEN, SCOTT Z—OU) ¥ Ps ,, 6
' : Street Addrass (P.O. Box Mymber is Not Acceptable,
4340 18 ST, NE VESV IR a4
NAPLES FL 34120 §
Cit: Zi d
Y foples, FL|“99/ 25

8. The above namet entity submits this statement for the purpose of changing its registered office or registbred agerTL'or poth, in the State of Florida. 1'am familiar with, and accept

AN 7-]2-03

Signature, i LN applica!’e (NOTE: Registered Agent signature required whan rainstating) DATE

SIGNATURE

'cReE034 (10702) ©

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
s After May 1, 2003 Fe_e will be $550.00 Trust Funct; C;ntrigbulion. i | fdsd.e?jQQN;ZiSB °
f-Aake Check Payable to Florida Department of State )
10, - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFF!CERS AND DIRECTCRS N 11
TITLE D O Delete TIme - ] cChange [ Addition
NAME LOWDEN, SCOTT NAME
streeT anoress | 4340 18 ST, NE STREET ADDRESS
crv-stze | NAPLES Fl. 34120 CITY-ST-2IP
me O Deleie THLE : [ Change [ Addition
NAME - - — - A —T e ‘NAME""‘?" =T ey - — _‘f" —— T A e - g ST T - - eIl
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS I STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplgmental report is true and accurats and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveryy trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with\Xgn addrgss, with all oth & empowered, )

SIGNATURE: ___SIG OYOTRED ~-12.-07

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR “ Date Daytima Phone #




