2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Mar 18, 2003 8:00 am

E TR RY v

DOCUMENT #

1. Entity Name

VOGEL TRUCK!_NG. INC.

P02000129517

Secretary of State

03-18-2003 90068 040 ***150.00

Principal Place of Business
2652 CORBIN GAINEY RGAD
DEFUNIAK SPRINGS FL 32435

Mailing Address
2652 CORBIN GAINEY ROAD
DEFUNIAK SPRINGS FL 32435

T

2. Principal Place of Business

3.

IUIAGOU

Mailing Address

Sute. Apt 8. e Suile: Apt. #. elc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number ? Applied For
03 - 09 i 79? Not Applicable

ap County ze Country 5. Centificate of Status Desired $8.75 additional

d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—mel < ez

VOGEL, O.P.
2652 CORBIN GAINEY ROAD
DEFUNIAK SPRINGS FL 32435

TS 7 e e | -Name e e W TS L et At memeem - =o

 Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agant.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Lanl

* SIGNATURE

Signature, typed or printed nama of registered agant and lile if applicable.

{NOTE: Ragistered Agent signatura required when reinstating) DATE

E
& AforMay 1, 2005 Fes wit oo S390.00 ®: Ection Campagn Fnarcing _$5.00 ay e
! - ) ; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 _
TTE D 7 Delete TITLE [ Change ] Addition g
HAME VOGEL, OP. Naw g
STREET ADDRESS | 2652 CORBIN GAINEY ROAD STREET ADDRESS 3
am-5-2F — IDEFUNIAK SPRINGS FL 32435 Cry-St-21p o
THLE D 1 Delete TLE [ Change {7 Addition g
NAME VOGEL, DOROTHY NAME
STREET ADDRESS 12652 SORBIN GAINEY ROAD STREET ADDRESS
omv-st-2|DEFUNIAK SPRINGS Fi 32435 ormY-sT-2°
TITLE . O0 Defete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -57- 7P GITY-5T-21P
TIME 7 Delete TITLE Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE 3 pelee TiTE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ acdition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. i hereby certily that the infarmation supplied with this

changed, or on an attachmant with a;

indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption slated in Section 119.07{3Xi), Fiorida Statutes, | further certify that the informaticn
accurgie and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
axe this repgrt as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HRP ookt 37703 Fso 892 650

filira

SIGNATURE -

o

Nata



