o FILED
 EORCACHESRITERATION May 28, 2004 8:00 am

Secretary of State
[ DOCUMENT # Poaco00s7301 R ry
1. Entity Name y 05-05-2004 90210 023 ***150.00
MARK PORTER TRUCKING, INC.
Principal Place of ausﬁss Mailing Addrass e e
8661 NwW CR 229 8681 NW CR 229
STARKE FL 32091 . STARKE FL 32091
< alll | 1|
2. Principal Place of Business 3, Mailing Address il I i i ‘
Suite, Apt. ¥, eic. Suits, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & Stale 4. FEI Number Applied For
7 ; q 3 74 A8/5 Not Applicanle
Zip " Couniry 2ip Country 5. Cerlificats o Status Desied [ fese-zfqu mlﬁonal
6. Name and Address of Current Registersd Agent , : 7. Nama and Addrass of Naw Registered Agent
: Name . -
Jd?ggggﬁygbsoggﬁgo L E'A I S - Streel Address (P.O.Box Number is Not Acceptabig) ~ = —— T F5F v -om===
STARKE F!. 32091 -
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, |n the State of Florida. | arn familiar wilh, and accept
the obifigations of registered agent. .

SIGNATURE :
Spnatu

e, iy or pract name of registered agant anc e f Agpicanis, (NOTE: Regestared Agent BOnatung reguined when reneiaeng} DATE
8. Election Campaign Financing - $5.00 May Be
; > : 5 Trust Fund Contribution. Added to Fees
Mk Chock Payabie.to Florida Department of State -
10. 7 OFFICERS AND DIRECTORS I n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me D i ™ me Dichange 3 Adition
NAWE PORTER, MARK W i NAME .
STREET ADDRESS [ 8681 NW CR 229 STREET ADDRESS
crry-§1-2p |STARKE FL 32091 CITY-S1- 2P
e o O petete me Octange [ Audition
STREET ADDRESS STREET ADDRESS
cTY-ST- 7 Y -$1-2F
TIE O oetere THE [QChange [ Addition
MAME - R NAME - - .
STREEY ADDRESS STREET ADDRESS
_CITY.5T-2P - | +Lw - - = W CTIYaSE- 2P —— | —— e e
e : O determ TRE O Change [ Acdition
MAME e .
STREET ADDRESS _ STREET ADDRESS
CITY-51-7P ‘ CITY-ST-71P )
me 7 petere mE FChange [ Agdition
NAME NAME
STREET ADDRESS ; STAEET ADDRESS
Y- §1- 2% b CIY-51-2P
TiiE . ] Delge TE I Change [ Addition
MAME NAME
STRELT ADDHESS ) STREET ADDRESS
CITY-§T- 20 : - ChY-ST-2P

12. | hereby cemg that the information supplied with this f:lmg does not qualify for the exemptlion stated in Section 118, 07&3)&) Florida Statutes. | further certify that the information
indicated on this repon or supplemental teport is true and accurate and that my signature shalt have the same legal affect as it made under cath: that | am an officer or director
of the corporalion or the receiver or trustée em) ed to éxecula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an addrass with att ather like empowerad.

SIGNATURE: ‘MQ& W B, Mo 0. Pere ?‘éj/o” 352-5/4-4252

TURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Dere Daytrme: Phane #




