2003 FOR PROFIT CORPORATJON FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90140 046 ***]158.75

DOCUMENT #  P02000054985

1. Entity Name

SHAKE 62 TRUCKING INC.

Principal Place of Business . Mailing Address
437 FAIRFAX DR. 437 FAIRFAX DR. DN
- PENSACOLA FL 32503 PENSACOLA FL 32503
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Sute. Apl. # etc. %A%’aj&c' 3/ g/ O CHECK HERE IF MAKING CHANGES

City & state éz?f,égtztzl Z)Q_ 70 l,lj?- 3// L/ 4.¢§Ecl:r;u.r.nner E / :z:}gic;:::;ble

Zip Country . %d [/,5? Q%U%MMML/' 5. Certificate of Status Desired E/$8'75 Additional

Fee Required

6. Name aﬁd Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
WILUAMS' BOBBY J Street Address (P.O. Box Number is Not Acceptable)
437 FAIRFAX DR.
PENSACOLA FL 32503
City . ) FL Zip Code

8. The above named entity subgn’ils 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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make:Check Payable to Florida Department of State ‘
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE CEQOD ' ] pelete MLE [0 Change [ Addition
NAME WILLIAMS, BOBBY J NAME
STREET ADDRESS | 437 FAIRFAX DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 cITY-ST-2IP
it [ Delste TIME ~ T [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE 3 Delete THTLE [J Change  [] Addition
NAME NAME
—§STRECT ADDRESS e - - STREET ADBRESS— =
GITY-ST-7P GITY-ST-ZIP e
TILE [ pelete TITLE ' [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-§T-21P o
TITLE [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-St-219 -
TITLE T Delete TmLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P A CITY-3T1-ZIP

12. | hereby certify that the infermation supplied wi

indicated on this report or supplemental regiort is
of the corporation or the recelver or trusto
changed, or on an attasament with an agy

SIGNATURE:
L —

this filing dogg's got qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Afid axfiurgite and that my signature shall have the same leqal eifect as if made under cath; that | am an officer or director
as requjred by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

XIS % “fifo>  TB5-77¢3(8]
an‘hau N7 R F T Daytime Phang #
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CR2E034 (10/02)



