FILED

- ' 2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f8S00 am §
DOCUMENT #  P02000092980 ecretary of State
1. Entity Name - 04-30-2003 90037 020 ***150.00 ’
TOM BURNETT TRUCKING, INC.
Principal Place of Business Mailing Address ’
6100 INDUSTRY AVENUE 6100 INDUSTRY AVENUE 1 1 U d G B 3 1 ’
FT. MYERS FL 33%05 FT. MYERS FL 33905 . ’
Suite, Apt. #, etc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.LEFI umber Applied For
-} ‘i'ggm Not Applicable
dp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNEIT' THOMAS Street Address (P.O. Box Number is Not Acceptable) '
6100 INDUSTRY AVENUE
FT. MYERS FL 33905
City FL Zip Code
8. The above named entity submits 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 obligaticns of registered agent.
SIGNATIURE
Sigratura, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signalure required when rainsllaung) DATE
FILE NOW1!!I FEE IS $150.00 ) )
j 9, Election C ign Fi i
“Ater My 1,200 Feo wll e $550.0 e v e 1y $5,00 voyse
Make Check Payable to Florida Department of State ' .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P O Delete TITLE O change | O Addition | &
NAME BURNETT, THOMAS HAME k]
sweer apnaess | 6100 INDUSTRY AVENUE STREET ADORESS 3
crv-st-2r - |FT. MYERS FL 33905 CITY-ST-Z)P 2
o
TITLE ST O Detete TIMLE O Change  [] Addition &
NAME BURNETT, PEGGY NAME
sTReeT A0DRESS | 6100 INDUSTRY AVENUE STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33905 CImY-S1-2P
TITLE ] pelete TLE [J change ] Addition
NAME _ NAME
STREET ADDRESS ) s e Rt aboRRsE | T T 7 .- D e e e e e |
CITY-ST-7IP CITY-ST-21P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP N
TITLE [ oelete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2(P
12. | hereby certify that the information supplied with {his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental (eport ue and accurale and that my signature shall have the same lega! effect as if made under oath;-that | am an officer or direcior
of ihe corporation or the recelver or trustee epaSyfed to execuie this report ag#equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an addpdet #th all other |jof 9
Ky . / [~39)
SIGNATURE: AL TamAs BIRAETT, "/ 7/93 (33%) {4408
E AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




