FILED

2007 PO OAL REPORT TON Jul 16,2007 08:00 AM
DOGUMENT # P03000042194 Secretary of State
4. Ersity Name

TWO BROTHERS TRANSPORT & 80D SERVICE, INC.

Principal Place of Businass Maiting Address

7271 TABIT ROAD 7271 TABH ROAD
BE{1E GLADE FL 33430 BELLE GLADE, FL 33430

= IR AT ATHAN

07422007  No ChgP CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE P ' RopEa o

20-0017543 Not Applicabie
- . $8.75 acditonat
B 5. Certificate E&‘VStaxus Da;azeq ) 1 Foe Required

G, N?_[,M and Address of Currant Ragistered Agent

it DO NOT WRITE
BELLE GLADE, FL 33430 'N TH'S SPACE

8. The above nameé! er-;tity submiis s statement for the purposs of thanging its ragistorad office of registerad agant, o both, in the Stats of Flacida. {am familiar with, and éccepﬁ

the obligations of gagistered agent. . /
. 9%24* = —o
SIGNATURE 2 i‘_t/vz Al N . P~j2-67 B
£ . typad or prin %{md Bpant and tie i apphcable. (MOTE. Registered AQent signalire required when reinstatiog) ] DATE ] L
FILE NOWH! FEE i3 $150.00 9. Efection Carnpaign Financing $5.00 MayBe | Inaccordance with s. 507.183(2){b), F.5., the

Duo by September 14, 2007 Trust Fund Contribution. O AddedtoFaes corporation did not receive the prior notice.
10, = OFFICERG AND DIRECTORS ] =
THLE D
MARE MCHMILLAN, BGEORGE J

STREET ADORESS | T21 TABIT ROAD
LHY-ST. 2P BELLE GLADE, FL 33430

— 00000758540 .
me 07/16/U7-B0002-018 150,00
STREET ADDRESS
CiTy-§T.21F

WE
HAME

o s B DO NOT WRITE

me ’ “ IN THIS SPACE

HAME
SEREET ADDRESS
CIFY-SF- TP

THLE

NAME

STRELT ADDRESS
Cl¥y-§T-2iP

WO
NAME
STREET ADDRESS
oIry. 7.7 B -

12, §heraby ce!ﬁiig that the information supplied with this ﬁﬁng doss not qualify for the sxemptions contained In Chapter 119, Florida Statstes. | further certily that e information
indicated on this report or supplemsntal report is trus end accurate and that my signaturs shall have the same fegal effect as it mada uader oath; that § am an officer or director
of the corporation or the raceivar of rusteg empowarad o execute this repon ag reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0ar Block 11 if
changed, or on an aktachment with an address, with all other like empowered.

SIGNATURE: %ﬁ/ ﬂﬂ_ﬁ'[‘?@%’« _ 79;/&,‘07 e

ANE anpx@‘:ﬁ NAME OF EIGHING OFFICER CROIRELTOR DoAaEPhne d




