- FILED
2005 FORERORITGORA™TN keh 21, 2003 8:00 am

DOCUMENT # P04000014381 Secretary of State

1. Entity Name
BEN CHRISTIE'S TRUCKING, CORP. 02-21-2005 50059 047 ***150.00

Principal Place of Business Mailing Address
5043 NINTH STREET 5043 NINTH STREET
ZEPHYRILLS, FL 33532-2178 ZEPHYRILLS, FL 33532-2178

"50u? 4th Sheek 50040t Siret

Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lepnydhitls , Fl Lephyrhitls , L 235-222 3795 Not Applcable
J ..55‘/ 2 2 173 Country 335{_‘ 2_’2‘\—, 8' Courtry 5, Certificate of Status Desired O I§eae'gesq S:ﬂi’tional
6. Nama and Addrezs of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name - \ . .

CHRISTIE, BENJAMIN Penyamin Chrstie
5043 NINTH STREET Street Address (P.0. B Number is Not Acceptable) . .

ZEPHYRILLS, FL 33532-2178

5043 9th Sheet
“ Zeohyrhills FL | 255¢)2- 217

8. The above named entity submits this statement for the purpose of changing its registered office or redlstere(:l agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signatre, Typod o prfted hame of registered agent and tle if apphcable. (NOTE: Ragistered Agent signature sequirad when renslatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1,.2005 Fee will be $550.00 Trust Fund Contritution. [3  Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P COoeete . TME (@ Crange [ Addition
At CHRISTIE, BENJAMIN NAE Christic #’ \)Ccm 17
STREEF ADORESS | 5043 NINTH STREET STREET ADDRESS 5043 9t Sheet
amv-st2p | ZEPHYRILLS, FL 335322178 Girv-s7-2p Zcph\; rills  FL 33592~ 2178
e v 3 Delets TmEe [ Crangs [ Addition
NAME CHRISTIE, ALEASE NAME Cthv"iC A lease
STREET ADDRESS | 5043 NINTH STREET STREET ACORESS 5043 9”7 Shret
Cv-ST-2F | ZEPHYRILLS, FL 335322178 Gy -S1. 2P Z(Phwhl us, FL 335'—{2 -2t78
TLE 3 Delate TmE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TME [ Delete TILE [ Change  [7] Addition
MAME = ~ =r={- ' MNAME - - e - - - T
STHEET ADORESS STREET ADDRESS
CTY-§1-2P oITY-Si-2P
TLE [ Detete TTLE [ Change {77 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-S7-21F
TMLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attnchment with an address, w, other like empowered.

SIGNATURE: _, _~ B,-Alamm £ ChisTre .2/15%:5" B(2-777-1 765~

£ OF SIGNING GFFCER Off (RRECTOR Date Daytame Phone #




