O.n-!)‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am
Secretary of State

pEowCNUMENT # P02000024365

GREGCO TRUCKING, INC.

i

04-21-2003 90550 015 ***150.00

Mailing Address
5651 NW 140TH STREET
CHIEFLAND FL 32626

Principal Place of Business

5651 NW 160TH STREET
CHIEFLAND FL 32626

55038033

AN NAE R AT A

Gity Zip Code

FL

JIne obligations of regisiersd agen!.

8. The above named entity submiis this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
* Sighature. typsd o ornied rame of registened agani and tibe il appicable, {NCTE: Ragk Agon sig; roquired when minsiating) DATE
[
FILE NOWII!_FEE (S $150.00 . _ 8 Eroolion ComatirFnanch .
N ray 1, ee 550.0 | : =8 tion G o D =$5:00- May Be™ :
Make Check Payable to Florida Department of State | Trust Fund Coniribution. to Feas
10. CEFICERS AND DIRECTORS 1. __—ADDITIONS/ TO OFFICERS AND DIRECTORS IN 11 :
ATIC CER! PE
7 ¢ [N
e 0 celets me T, WM f O Crange  F3Radition g
NAME KAME , N Q : g
STREET ADDRESS STREET ADDRESS - %O l g
G- s1-20 orv-st-ze ' UDC\Q W Il!«US':i'* CM&@U Q£ 39-(:?% %
TITLE O Detete g - T T T v {JCange [ Addition g
RAME HAME
SIREET ADDRESS STREET ADDRESS
CY-5T1-2P CITY-§1-2P
TILE ] Detete me Cicrange 7 Addition
JWME e e — e e NAME .- -
SUREET ADDRESS STAEET ADDRESS
CIrY-ST-2P CITY-S1-2iP
TIE= 3 Delete TIE [ Change [ Addition
NAME - NAME
STREET ADORESS o ————— e . v, _ Zm e s gy e st [l - STREETADDRESS o] + sk v¥ e tonpetarioms e v & 5 oW -
Ciry-sT-2¢ Y-St 2P
TIME O Deiete TTLE []Cange [ Addition .
NAME NAME :
STREET ADDRESS SIREET ADDRESS
Cimy-51-21p CITY-57-7P
. TRE O petete THE O change  [JAddition |~
NAME NAME
STREET ADDRESS STREET ADDVIESS
CITY-ST-2P CITY-5T-2IP

12, | hareby certify that the information supplied with this fling

changad. or on an attachment with an address wilh all other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signatura shali have the sare legal effect as if made under oalh; that | am an officer or director A
of the corporation or the receiver or Wustes smpowered 10 execute this report as requwed by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if :

'

.\'

RS
hp

2. Principal Place of Business 3. Mailing Address
Suite, ADLH.BIC. .= .o - aomamem—emer e Sile. ADL £.010 i et I [ S R (] S UK ERE I MARING CHANGES ™ ==
City & State City & State 4, FEI Number Applied For
D~ OS CIYbis Nol Agplicablg :
Zip Country Zn Cauntry iicate of - $8.75 Addiional ‘
B. Certificate of Status Deswred O Fae Required
§. Name and Addreas of Current Registered Agant 7. Name snd Address of New Reglislared Agent
. Name
[ — oo, s o b e — — s | me—
W E, GREGORY L Street Address (P.0. Box Numbar is Not Acceptable}
5651 NW 140TH STREET
CHIEFLAND FL 32626



