FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

HOZEAN

Lo

Avr

CR2EO034 (10/02)

UNIFORM BUSINESS REPORT (UBR) S ’ £
1. Entity Name 01-24-2003 90091 015 ***150.00
AMF TRUCKING AND BOBCAT SERVICE, INC.
Principal Place of Busingss Mailing Address
5309 HOOD RD. 5309 HOOD RD.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 .
ite, Apt. #, etc. Suite, L #, 2 -
Sulle. Apt. #, etc uite, Apt. # sto ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
Ol -04L1O8EY Not Applicable
Zi Zj t iti
P Country ® Country 5. Cerlificats of Status Desied ~ [J  99+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUSSELL, MAJOR Cormrome- ST = T e - = U Ghredt Atdisss (P.O) Box NOmber 1§ Not Acgeptable) T T T o -
5309 HOOD RD.
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typad -or printed name of registarad agent and title if applicable (ND‘_rE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ e
Atter 3fay 1, 2003 Fae will be $550.00 B et g 3500 ey oo
Make Check < Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelate TITLE [ Change [ Adgition
NAKE FUSSELL, MAJOR C NAME
sTreer anoress | 5309 HOOD RD. STREET ADDRESS
crv-st-2p | PALM BEACH GARDENS FL 33418 CITY-ST-21P
TILE D [ Delete TITLE [ Change [ Addition
NAME FUSSELL, OLIVER W NAME
STREET ADDRESS | 5309 HOOD RD. STREET ADDRESS
orv-st2¢ | PALM BEACH GARDENS FL 33418 CY-5T-2 :
TmE O belete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Changa [ Addition
- NAME —_ .. NAME * PR I s e i ok S e e -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-2IP
TITLE [ oelete TIE ~ O] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Detete TITLE [l change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2P
12. ! hereby certify thét the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fEport 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 corporation or the receiver or trusiee empowsared 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with.gn address, with all other like ed.
. Rzl C . F. / 5617223644
SIGNATURE: Magea {  Fusseese  f-20-03 56t722-
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|



