| FILED
2004 LOR SRCREPGRTIARII™" May 07,2004 8:00 am

DOCUMENT # P03000018501 - Secretal y of State
1. Entity Name 04-23-2004 90221 012 ***150.00
H. ARNCLD TRUCKING, INC,
Principal Place of Business Mailing Address
21702 MAGGIE JONES RD. 41702 MAGGIE JONES RD. G 4 1 9 9 03
PAISLEY FL 32767 PAISLEY FL 32767 G
I
2. Principal Place of Business 3. Mailing Address i“fl
i
Suite. Apt. #, etc. Suite, Apt. ¥, aic. MOORE CR2ZE034 (11/03)
City & Stale City & Stale 4, _FEI Number P Applied Por
é 32— /e\f (fo / C’ Net Applicable
p Cauntry Ze Cauntry 5. Certificate of Status Desired 1 ?8'75 Additional
ee Hequired
6. Name and Address of Current Registerad Agent 7. Nome and Address of New Regisierad Agent
Name .
“ARNOLD,HARCLDC ~—~ = T T T ———— T~ T e
1702 MAGG'E JONES RDY. bt “Stieat Address (P.O. Box Number is NotAgceplable) ™ =
PAISLEY FL 32767
City F LJ Zip Code
8. Trhe above named entily submits this statement tor the purpose of changing ils registereo office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
lhe cbllgallons of reglswled anent. . .1 ' -
Y . oy, P -~ . 7
e .- oo- \ . LT ( - -
S!GNATUREJ\: R f-—"'“---- . Py S N S AN ! x ' .
Spnat.fe 'yoes of pimied name of regrmereu 9ger ane L34 d au pecacte. (NQIE. Noﬂumﬁwﬂwwnmm WaR reInsiang} DATE
E FILE NOW!!! FEE. IS 5150 00 . 9. Election Campaign Financing $5.00 Mzy Be
o Aﬂer May 1, 2004 Fer will be $550 00 Trust Fund Contribution. | Added 10 Fees
.‘Me Check Psyabla o’ Florida Depanment oi Siam
10. OFFICERS AND OIHECTOHS | . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
me PD [ Defess Ochange [ Addition
HAME ARNOLD, HARCLD C
STREET ADDAESS | 41702 MAGGIE JONES RD. smm ADDRESS
CITY-ST-ZP PAISLEY FL 32767 CITY-ST-2tP
TITLE SO llILE Clctange £ Aocition
NAME ARNOLD, SHEILA R
STREET ADERESS | 41702 MAGGIE JONES RD. smm ADDRESS
CITy-S7-2P PAISLEY FL 32767 CIfy-55-2P
TME i} Delae TME [ changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
st o - - — . =R-CHY-5T-2P —]— —~ - - e s | -
nmE ‘ I Delete e O change [ Addition
MAME ‘ NAME
STHEET ADORESS STREET ADDRESS
CITY-ST- TP CITY-5T-2if
NHE 0O deete TILE [ Chamge 1 Additien
HAME NAME
STREET ADDRESS STREEF ADDRESS
CmY-5T-2P CITY-5T-2P
Tme [ Detere e QO crange [ Asaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P
12. | hereby cemlz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this repor or supplernengxl report is trué and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as requied by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like e,
SIGNATURE: C MLJ Py 3SR ‘LL"H‘X&
OR PRINTED NAME OF SIGNNT OFFICER OR (NRECTOR



