FILED

2003 FOR PROFIT CORPORATION Jun 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # PQ0200011 0469 06-11-2003 90061 037 ***550.00
1. Entity Name
PRIMROSE TRUCKING INC
Principal Place of Businass Mailing Addrass ) .
15728 88 ROAD NORTH 15728 86 ROAD NOATH 55049881
LOXAMATCHEE FL 33470 LOXAHATCHEE FL 33470 y oo
2. Principal Place of Business 3, Malling Address "
s
- B
Suite, Apt. ¥, etc. Suite, Apt. #, atc. - 0O cHEeK HERE IF MAKING CHANGES . f;'
City & State City & State %. FE! Numbe Applied For :
"‘ 7 - 0‘?9\5 28 7 Not Applicable |
- n .
Zp Country Zp Country §. Certificate of Status Desirec! O $8.75 additiona
Fee Refuired
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqistered Agent
s oo N——— — - 2 eo| NOMO "'—*‘—"“:-:;:5===— == - ==
CHARLTON‘ WCHARD Street Address (P.O. Box Number is Not Acceptable)
15728 86 ROAD NORTH .
LOXAHATCHEE FL 33470 '
» : . : City : . FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or regisierect agent, or both, in the Stale of Florida. am familiar with, and accept
me.g;{igations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of regisiered agent and Lile # applicable. (NOTE: Rag isiered Agent sigrature requared whon reinstating) DATE
FILE N?W—lll Eﬁﬁlﬂﬁogﬂsg 00 9. Election Campalgn Financing $5.00 Mey Be
Am'.' May 1, 2003 Fee $550. Trust Fund Contribution, O Added to Fees
Maka Check Payable to Florlda Depariment of State _ A
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’__:
T D . O vetete e - [Jchange ] Addition | &
wu | CHARLTON, CATHERINE. e s 2
smee acokess | 15728 88 ROAD NORTH STREET ADDRESS . Z
orv-si-op | |LOXAHATCHEE FL 33470 CTY-§1-21P g
TME D O oelete TLE [3 Change [ Addition %
NAME . { WEIR, RICHARD NAME
STREET ADDRESS | 2100 VINNING CR. #904 STREET ADDRESS
orv-s-z¢ | WELLINGTON FL 33414 ar-s1-2p
TILE O3 Delete TITLE ‘ [T crange {7 Addition
hE ) I - RoMNAME L R R
STAEET ADCRESS STREET ADDRESS ]
CITY-ST-7P CITY-ST-2IP \
e [ Delets THE ' CJcrange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
—CITY-5T-2F CITY-ST-2IP
TIE O Deste TINE ‘ Cdchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciry-S7-2P eiTy-s1-2p “ )
TIMLE B petete TMLE . O change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12, | hereby cemm that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)(») Florida Statutes. § further certify thal the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same lapal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowared 10 execute Lhis report as required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wll:h an address, wilh atl other ke ermpowered. :
L 44 |
SIGNATURE: ___£ o L/ BEQUIRED b3
SWNATURE AND TYPED OR PRINTED N.AII.E OF BXANING OFACER OR DIRECTON Oats Drtrylime Prone £ Lo




