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BRINK TRUCKING SERVICES, INC.
Principal Place of Business Mailing Address ; B B q “ 42? 2
566 WATERSIDERD S E 566 WATERSIDERD S E
PALMBAY, FL 32009 S ‘PALM BAY, FL 32008 S
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NAME BRINK, DAVID R AR Y e T - :
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S LM hq:eby cartily. that the information supplied with this filiny 3 doea not quality ior tha axemption stated in Section 119.07(3)i), Flotida Statutes. | fuither certity that the information -+
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