FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Name

P02000130203

SEMINOLE RV AND TRUCK SERVICES, INC.

Secretary of State

05-05-2003 90258 016 ***150.00

Principal Place of Busingss

C/O JOYCE SIBSON DOVE. ESC.
203 N. FRANKLIN BOULEVARD
TALLAHASSEE FL 32303

Mailing Address

C/O JOYCE SIBSON DOVE. ESQ.
203 N. FRANKLIN BCULEVARD
TALLAHASSEE FL 32303

RO W

3. Mailing Address

2 Prm?%ﬂlaceofsuswg’/ﬂﬂp ‘DA

Stiits, Apt. #, etc. [ CHECK HERE IF MAKING CHANG}é

#“ (LK Besde -

Clty & State City & State 4. FEI Yumber \/ Applied For
: / PRLIED Foc Not Applicable
Z? 2 13 0 % Cour% E’& Aj Zp Country 5. Ceruflcate of Status Desired O §£‘Z§q$?:éti°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOVE, JOYCE S ESQ. Street Address (PO. Box Number is Not Acceplable)
203 N. FRANKLIN BLVD.
TALLAHASSEE FL 32301

City Zip Code

FL

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 obligations of registerad agent.

SIGNATURE

Sjgnature, typed or printed name of registared agent and titte | applicable. (NOTE: Registered Agent signature requireg when reinstating) DATE
PR

FILE NOW!I! FEE IS $150.00
After*May 1, 2003 Fee wilt be $550.00
Make Check Payabla to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Ba

Added to Fees

10. . OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11

TITLE M{j / ﬂ [ pelete TITLE [0 change [ Addition
NAME SJNMAEG JUE NAME

STREET ADDRESS: ﬂ STREET ADDRESS

amy-st-zp 7"2 / '{/ L . ‘37,304;/ G- ST-719

TITLE . /Lf- 5 f 0(,’ U "{' [ Delete / TITLE [ Change  [] Addition
HAME - l..\- Afrl_g olin NAME

STREET AUDRESS l 0 Yithn j ﬁLUD 1F 2.8 et sooness

CITY-S7-2IP L\K ’-“4 56,51 FL 323 CITY-ST-2IP

TITLE [ Delete. TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-21P

TITLE [ pelste TRLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-$7-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-51-2IP

TITLE [ oelete TTLE Ochange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addr, Il gther like empowered.

SR Y-30~0% 574~04 6

snspdla'rpaE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

LAY A s

SIGNATURE:

2Tl v

TS FAAAS

CR2EG34 (10/02)



