FILED

2005 FOR FROFIT CORPORATION Jan 19, 2005 8:00 am

Secretary of State
PgigNng:n ENT # P040000731 27 01-19-2005 90008 023 ***150.00
SPLIT ROCK TRUCKING, INC.
Principa! Place of Business Mailing Address [
5842 NW GABO COURT 5842 NW GABO COURT . 9 U“ Vd/d l
PORT ST. LUCIE, FL 34986 PORT ST, LUCIE, FL 34986 y ”
T ST ERAAAACRAR AR
Suite, Apt, #, etc. Suite, Apl. #, stc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
8""-‘ /é ‘/ 7 q‘/ / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ggegesq l.::iecglional .
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. ~ Name
MARINO, LORRAINE ANN Anrvony  Delosa
5842 NW GABO COURT Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34988 :
‘ City FL Zip Cod
Pt Sr s & 2R,

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 Florida. | am familiar with, and accept
the obligations of regjsterad agent.

o

SIGNATUR (4705
oigrature, typeg arpr e narma of regislered agent ang Wtle if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing O $5.00 may 8e
After May 1, 2005 Fee will be $550.00 Frust Fund Coniribution. Added to Fees
10. . U QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
Tme PVSD e R etete TMLE PVSh [l change  {S&Addition
NAME MARINQ, LORRAINE ANN NAME ANTHOCN G INT LY. S
STREET ADDRESS | 3314 SW MARTIN STREET STREETADDRESS |5°Q4 2 Aji)) AABD LDJ AT
CITY-5T-2¢ PORT ST. LUCIE, FL. 34986 CITY-ST-2IP BAr Slaege. £ 34498
TLE 1 Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-21P
TMLE {1 Delete TILE [T Change 3 Addilion
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-ST.2IP
TITLE (1 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ‘
TIILE 3 Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 oelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-ZIP

12. ! hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily 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 mada under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all agther like empowered,

/7305 é’m)ﬁrszp— F60S

Date Daytime Phone #

SIGNATURE:




