2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am
DOCUMENT #  P02000076810 ' Secretary of State

1. Entity Name 03-21-2003 90093 042 ***150.00
SMEAL TRUCKING, INC.

Principal Place of Business Mailing Address
890 US. HWY 98 ’ 890 U.S. HWY o8
FROOSTPROOF FL 33843 FROOSTPROOF FL 33843
3. Principal p[ace Of Business 3. Mailing Address IIII"I" ”I II”I ”l“ Ilm Ilm II'“ Ilm }IIII |“|{ ]l[ll ”l” III' lll‘
Suite. Apt. #, etc. Suite, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
02 - M«B S qél Nat Applicable
Zip=" == - |.:Country .- - PRI 4] » S - Country:  —ciemeam- _ 5. LCert\'fica'te of Sta_t-Ll_s’_Ij'e'sir-ed' 0o $8‘.‘75..A.ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMEAL’ LARRY K JR Street Address (P.O. Box Number is Not Acceptable)
890 U.S. HWY 98
FROOSTPROOF FL 33843
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office aor registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Reqgistered Agent signatura reqifired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Feo will be $550.00 Y et o™ o 35,00 Moy e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete e [ Change [ Addition
NAME SMEAL, LARRY K JR NAME

. sTeeeT Anoress [890 U.S. HWY 98 STREET ADDRESS

“trv-stzr - |FROOSTPROOF FL 33843 CITY-57-7IP :
TITLE D O Delete TITLE [ change ] Addition
HAME SMEAL, AUDREY NAME
STREET A0DRESS | 890 UL.S. HWY 98 STREET ADDRESS
CITY-S$T-2IP FROOSTPROOF FL 33843 CITY-ST-2IP
TME- = B e o o el e T . T s T —-[Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ITY-ST-2IF
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receigr or tfrustee empowered to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ad.

changed, or on an attachmep#fwith an address stith all other like el
SIGNATURE: pZ/0UsiN A (oA ED 3AT03  543-¢35-9062

SJGN.QTUR?ND TYPED OR PRINTED NAME OF SIGNINy FICER QR DIRECTOR Data Daytime Phene #

N
R
B

AY

CR2E034 {10/02)



