FILED

2003 FOR PROFIT ¢onpoﬁ'A1‘i0N Feb 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) m  Secretary of State

| 01-27-200 ok
DOCUMENT # P02000023440 390537 021 ***150.00
1. Entily Name : '
DEWEY HILL TRUCKING, INC.
Principal Place of Business . Mailing Address
4528 WILDERNESS ROAD 4528 WILDERNESS ROAD )
VERNON FL 32462 VERNCN FL 32462 e Es
3 Prncipal Piace of Business 3. Mailing Address “““““" Il.l”lm"m “m ||m “HI“'" I"H Im‘ I]I" IM ml
Sulte. ApL #. olc. Suite. Apt. #. £lc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & Stale d. l—;EI MNurnber Applied For
3 T- T -0 T - R T QB‘O%% Not Applicable
Zi Cauntry Ze Country 5. Certificate of Status Desired ™ §eaglgfq :l\i:l‘;!ional
6. Name and Address of Current Reglgtered Agent 7. Name and Address ot New Registered Agent
- T L 1 e ——  -Name e = - -
E;L.?: WILDERNESS Hb AD Strest Acdress (P.O. 86x Number is: Not Acceptable}
VERNON FL 32462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbligaticns of registered agent. :

SIGNATURE
Signature. typed Of printed name of registerad 2Gent and tta if appiicabla. (NOTE: Registerad Agent sipnatirs requirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 |
9. Electi ign Fi i
After May 1,2003 Fee wil be $550.00 | yieiiorioes YU B - i
Make Check Payable to Florlda Department of State | i s )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
e PVTD O elete e [ Change [ Addiion | 8 -
NAME HILL, DEWEY NAME ) S
streer anoness | 4528 WILDERNESS ROAD ‘N STREET A0DRESS ‘§"
orv-si-ze  |VERNON FL 32462 CITY-§T-2P g
mE S 7 Defete TIE [ Change ([ Addition g X
NAME HILL MARY NAME '
staezT aooress |4528 WILDERNESS ROAD . STREET ADDRESS R s L.
crv-sr.ze [VERNON FL 32462 -~ ~ - -k omv-st-ap T
TILE _ _ O petete. TILE [ Change [ Addition
NAME - i T R — -
STAEET ADDRESS STREET ADDRESS
CATY-$1- 2P e el e S JRISSRNNNN I 1)) -1 oF £ DU L . L .
THTLE 3 Delete - ME Tlchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY. ST-21P
E]

e O Delete THLE o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1P ) cIry-s1-ae
e ] Delete TITLE O changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S51-21P
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption siated in Seciion 119.07(3){). Florida Statutes. | further cerlify that the information

indicated on this report or supplementel report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion or The receiver of ifustes empowearad to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appaars in Block 10 or Block 11 if

changed. or on an aitachment with an address, with all othe_r like empowared.

}-x-é;« D3 95p SAT-44H

Daytime Phone 3

SIGNATURE:

" * ‘_—“



