2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P92000004491 ecretary of State
1. Entity Name 04-14-2003 90224 013 ***150.00
$.7.D. TRUCKING CORPORATION
Principal Place of Businass Mailing Address
2327 SPRING LAKE HWY 2327 SPRING LAKE HWY
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3152413 Not Applicable
Zp Country Zlp Couniry 5. Certfficate of Status Desired O $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIBLASI’ SAMUEL 7 - T Street Address (P.O. Box r\iu;nber is Not Acceptable}
2327 SPRING LAKE HWY
SUITE 106 ‘
BROOKSV“J.E FL 34602 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirgd whan reinstating} DATE
-
FILE NOwW!!! .FEE 1S $150.00 ‘ N .
Aty 1,208 Fos wil b $55000 . Ewotn Corpoy e $5.00 ey e
" Make Check Payable to Florida Department of State ’
0. - QOFFICERS AND BIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD .- O Delate TITLE . [ Change [ Addition
NAME . | DIBLASI, SAMUEL T NAME
street anoress | 2327 SPRING LAKE HWY STREET ADDRESS
CITY-ST-2P * | BROOKSVILLE FL CITY-ST-21P
me  + | STD [ Delste THLE [ Change [ Addition
nve | DIBLASI, SANDRA NAME
STREET ADG3ESS | 2327 SPRING LAKE HWY STREET ADDRESS
CITY-5T-2IP BROOKSWVILLE FL GITY-ST-2IP
TITLE ] Delete TITLE [] Change  [] Addition
NAME C e . L. . - o [ NAME . R I e el e - -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GIFY-ST-2IP
—B
TILE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [ change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
TILE 7 Detete TImE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direclor
of the corporatien or the receiver of ge empowered {o 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 attagh an adfess, with allpther likeeMG0wered,

SIGNATURE: )

Daytima Phane #

AV 8SPRLS0

CR2E034 (10/02)



