FILED

2003 FOR PROFIT CORPOZATION May 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

12 *okek
DOCUMENT # P02000025462 04-21-2003 91037 012 150.00
1. Enlity Name
S.N.B. TRUCKING COMPANY
Principal Piace of Busingss Mailing Address ! 33"-1 30 33
5850 MANGROVE STREET NCRTH 5850 MANGROVE STREET NORTH
ST PETERSBURG FL 33703 ST PETERSBURG FL 33709 ! 7
I S R MDA
Suite, Apl. #, 610 Suite. ApL. #. elc. T G iECK HERE TE MAKING. CHANGES
. / .
City & State City & State R er 1 Applied For
. ‘ ( ﬁ Di E )O O 6olqk\ ~|Not Applicable o
Z oo il Bt R tﬂ:‘czfihcme orSlatus Desn'ed D/_g?e Z‘g;l':g:(i,ﬂonm
6. Nams and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
Name i L .
J N . Y M — { N
DAVIS, SHARON A . 1 Sireet Address {P.O. Box Number is Not Acceplable)
5850 MANGROVE STREET NORTH .
ST PETERSBURG FL-33703
City ! FL Zip Code
8. The above n enply submits this statement for the purpose of changing ils registered office or ragistered agent, or bath, ]\n the State of Florida. | am lamiliar with, and accept

the obligations o ered agent, &1 J ’ l

S'GNATURE D . A,{D ; LI ! % 4] 3

Signature, typed or printad neme of regratared agerd and tite i appicable. {NOTE: Registerad Agant sSgnature requirgd when renatating) :

FILE NOWI!! FEE 1S $150.00 ' ‘ . .
X I
After May 1, 2003 Feo will be $550.00 ot 0 g S0 ey 2o
Make Chack Payabla to Florida Department of State i
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS ANG DIREGTORS 1IN 11 -
e D O Delere Tme : O Change [ Addilion | &
ne: DAVIS, CLARENCE W NAE | g
STREET npress | 5850 MANGROVE STREET NORTH STREET ADDRESS §
orv-st-ze | GR PETERSBURG FL 33703 CTY-57-2IP : &
TILE D T Delets TLE I O change [T Addition g
NAME DAVIS, SHARON A HANE | :
staeeT ab0REss | 5§50 MANGROVE STREET NORTH STREET ADDRESS |
er-si-2¢ | ST PETERSBURG FL 33703 Cmy-§1-2p . . M -
e . T ) T Oodee URE ‘ [J Chenge [ Addition
_NAME . N . NAME
STREET ADORESS | T T T T W smeeiaboness | T Tt Tt oo T T -
CITY-ST-2IP . CITY- S7-21P
P! (e e S O~ e T[T ST T T YT e [ Change [ Addition .

HAME NAME ! S R
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P 1
TITLE : O vewete TE : : [ Change [ Addition
NAME . S " NAME g . oL o o -
STREET ADDRESS $TREET ADORESS - a
CIY.ST. 2P CITY-S1-21P . . T ]
TmE ‘ ) O Delee meE ) LT T . 7 Change * .[] Addition
NAME ’ " NAME ‘ :
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIFY-572P

12, | hereby certity Ihat lhe information supplied with this filing does not qualify ‘or the exernplion stated in Secnon 119.07 3)(-) Flgrida Statutes. | further certity thal the information
indicatad on this report o supplemantal report Is true end accurate and that my signature shall have the sama legal effect as if mada under cath; that | am &n officer or direclor
of the corporation or Lhe rageiver or trusiee ampowared o execute this report as required by Chaptar 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attaChmant Wik 8n addrass. with all other like ¢fMrowered.

SIGNATURE ! TR F.%Er-‘-’ D I%gla:g V97595 0%

SIONATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR IXFECTOR Dertima Phons #

et



