FILED

2006 FOI;:ESKLTR%%%%‘?I_RAT'ON Apr 24,2006 8:00 am

ecretary of State
PIQHCUM ENT # P050001 24407 04-24-2006 90364 003 ***158.75
. ity Name
BIGGS TRUCKING, INC.
Principal Place of Business Mailing Address o -
2350 E. GIBBONS ST 2350 E. GIBBONS ST
BARTOW, FL 33830 BARTOW, FL 33830
e v LN ATV AR R Am e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. Nuymber - Applied For
21772 05 5 ‘/ 53 Not Applicable
4 Country Zp Country 5. Certificate of Status Desred $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
BIGGS, MANATEE 11
2350 E. GIBBONS ST Street Address (.0, Box Number is Not Acceptable)
BARTOW, FL 33830
City FL l Zip Cace

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 registered agent.

SIGNATURE

Signature, typed or printed name of registered AQEn. and Tl il apphicable. {NOTE: Registored Agen! skynalure requirad when rensiating} DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 T Delete TITLE O change  {J Aadition
NAME BIGGS%\NATEE n NAME
STREET ADDRESS | 2350 E. GIBBONS ST STREET ADDRESS
CITY-$T-21P BARTOW, FL 33830 CITY-ST-21P
TIE D 3 Delete TITLE O change [ Addition
NAME BIGGS, MANATEE JR. MAME
STREET ADDRESS | 2350 E, GIBBONS ST STREET ADDRESS
CITY-ST-2IF BARTOW, FL. 33830 CITY-ST-2P
e [ Delete TME [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7P
TIME {1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-27IP
TITLE [ petete TME DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TIME [ Deiete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-1IP

12. | hereby cerlify that the information supplied with this fili:g does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation of the seceiver or trustee empowered 10 exe
changed, or on an attachment with an address, with.afl othe

p.
SIGNATURE: 77/

7

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ko empowered.

= f//m{/&é (%3)30¢:523

SIGNING DFFICER OR DIRECTOR Dayefma Phone &




