FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR S t f State
DOCUMENT #  P0O2000005687 S

1. Entity Name

PENNEY TRUCKING INC

THE

Pringipal Place of Business Mailing Address

529 HOWELL PL 529 HOWELL PL

SARASOTA FL 34232 SARASOTA FL 34232

2. Principai Place of Business 3. Mai”ng Address “Il”ln '” IINI ”l” II‘“ IH” Ilm Ilm II’I' I"’I Iul’ |||" ‘Il' ’ll]
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5-(9 - 0024 '1 15 Nat Applicable

Zp Country p Country 5. Certificate of Status Desired ~ [J fe%-ﬂ,i haditona
6. Name and ;ddress of éurrem Heg{stered Agent ‘ 7. -Name and Address of New Registered Agent

N

TROYER, PAMELA ™ Roman Ponngy

! . Street s(Pﬁ'gox Nun(ieri + Aoce table)

7543 N LEEWYNN DRVE - wel” Plade;

SARASOQTA FL 34240
™ Soraso ta FL | “84%27

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. | am familiar with, and accept

the obligations of re d agent.
0l-20.05

. SIGNATURE Signature, typed Ohintad nameoﬁEEEered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
= FILE NOW!!! FEE IS $150.00 . 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to-Fees
Make Check Payabie to Florida Department of State
10. CEFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME PENNEY, ROMAN NAME
STREET ADDRESS | 529 HOWELL PL . STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34232 CITy-sT-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-s7-2I
TITLE T—— = - Clostete - TmE - -~ - TTRoas T2t~ © 7 "[Chenge -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. [ further certify that the information
indicated on this report or supplementa 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
aof the corporation or the recerv&rs tee empowered 1o execule 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 attachmg Ndress, with all other like empowered.

== REQUIRED O1-20-02  (G41) 807562

SIGNATURE:

AV

CR2E034 (10/02)




