' 2004 FOR PROFIT CORPORATION FILED
.——-i  ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOCUMENT.# P03000092828 Secretary of State
1. Entity Name
01-29-2004 90092 039 ***163.75
U-BACK TRUCKIN, INC.
Principal Place of Business Mailing Address
8518 N. DARTMOUTH AVENUE 9518 N. DARTMOUTH AVENUE
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Numbe Applied For
g_gé Q\I,Q\BO L{- G/ Not Applicable
4p Country Zp . Couniry 5. Certificate of Status Desired ?i'gg.ﬁ?:f;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I . R —. - . —_ = [, Name — - . _ - i Sl
?gL%GSF\kl %ZLI{ITSES?A, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie if apnhicable. {NOTE: Registared Agent signature required whan reinstanng} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. % Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE PSTD 3 Delete TILE [ Change L] Aadition
NAME UTTERBACK, CHARLENE L NAME

STREET ADDRESS (9518 N. DARTMOUTH AVENUE STREET ADDRESS

CITY-S7-2P TAMPA FL 33612 CITY-ST-ZiP

e vD ] betete TILE []Change (7] Addition
NAME UTTERBACK, JOHN W NAME

STREET ADDRESS | 9518 N. DARTMOUTH AVENUE STREET ADDRESS
- CITY-ST-2IP TAMPA FL 33612 CiTY-ST1-2IP

TITLE ] 7 Delete TITLE [ Change [ Addition
[ I e S e T T T HAMETT e e = e L e e - - S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TIE [ Detete TLE Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-ST-2IP .

TMLE [ Delete TILE [] Change  [3 Additicn
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and 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 atlgchmem wilh gp address, with aII- other like empgwered. f/ '5’
- ; s . ’
SIGNATURE: %M 5 %@/&W / LA CT G323 2927

cﬁ/ﬁu.\runs AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 i Cate ayime Phone #




