S

2003 FOR PROFIT CORPORATION

i

4

UNIFORM BUSINESS REPORT (UBIQ

pgchgmleENT # P02000114415

RICKY MARSHALL TRUCKING, INC.

Peincipal Place of Business Mailing Address

16451 TIGER TRAIL 16451 TIGER TRAIL
BROOKSVILLE FL 34610 BROOKSVILLE FL 34810
us us

1" 2. Principal Place of Business 3. Mailing Address

Suite. ApL. #. BlC. Suite, Apl, #, 810,

— m m e e

A

FILED
Jun 02, 2003 8:00 am
Secretary of State

04-29-2003 90047 007 ***150.00
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+ e - [Z]+ CHECK HERE IR MAKING CHANGES

City & State City & Slate 4. FEI Number W Appied For |
Sy - O OO “|Not Appticatle

- - :
Zip Country Zip Country 5. Certificate of Status Desired [ ?g.gesmwnmm ;
6. Name and Audress of Current Raegistered Agem 7- Name and Addreas of New Regl d Agent !
Name , ]
L S et e et . . T L L i o
? L Slreet Address (F.O. Box Number {5 Nol Acceptable) i
16451 TIGER TRALL |
BROOKSVILLE FL 34810 ‘.
City Zip Code I
FL | |
8

the obiigations of registered agent,

8. The above named entity submits this stetarnent tor the purpose of changmg its registarad oflice or registered ageni, or both, in the State of Florida. 1 am farnitiar wilh, and accept

SIGNATURE :
Sighatun, typect or prinkid nama of regisiened Bgent M titte il kppicakile.

{MOTE: Registved AGont kgnatum requined when reingisting)

DATE

£ FILE NOW!! "FEE IS $150.00 _
After May 1, 2003 Fee will be $550.00
fiake Check Payable to Flovida Department of State

i
. f
- !
i
$5.00 may ‘Be

Added 10 Feas
i

9: Elaction Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11}

10, OFFICERS AND DIRECTORS _
e A%\?.f_% AT _ O Celete e Dcene  CIaciton | &
e PR SRy L. Al vocl e bE
SREADDRESS § 1\e S\ TT\GEn STREET ADDRESS j 3
L | oY T 9\:’30\\;.&_ o e oy st L
TE Viee Poes dent [ patete e Ol Crange [ Adeition ,ﬁ
NAE TReEBe L~ PlrmtS b o MM L e e e e e
SREMMES | \LedS L "o ST STREET ADDRESS !
Ciry-S1-29 V\f) Sl e Ao Cy-§T. 2P |
e O celes Tme Ocange 0O An(;!iﬁon
NAME NAME ;
smeeTaooRess | } e e g meETepDRESS | I - e . I .
CTy-ST- 2P eny-sr.ap A T
TMe 0 petete e D omnge T Agdition
RAME NAME !
STREET ADURESS STREEY ADORESS
.__Gl‘f-sr-np ey 51.7p ‘
LY 3 pejete TME DOcrange  CJ Addiion
NAME NAME {
STREEY ADDRESS STREET ADORESS \
CHY-51-4F Ciry-51-aP E
e 3 oelete [T Tlchange [ Addiion
HAME waNE
SIREET ADDHESS STREET ADORESS i
‘Y- st-1e OTY-ST- 7P !

12. | hereby certily that the inlormation supplied with this filin

changed, or on an aitachment with an agdiess, witgall olher like empowerad,

SIGNATURE:

does not qualily for the exermplion stated in Soction 119.07(3)(i), Florida Staures. | further certify that the information

indicated on this report or supplemental repor! is true ang accurate and that my signatute shall have the same lagal
of the corporalion or the receiver or rustea empawered to execute this repoﬂ as required by Chapter 607, Fiotida Siaktes; and that my name appears in Biock 10 or Block 11 it

ecl as if made unde! oath; thal | am an officer or diretlor




