- ;/ 1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am

Secretary of State

pese

DOCUMENT #  P92000015220 07-10-2002 90194 034 ***550.00
1. Enlity Narna
BUCHNER TRUCKING, INC. t
Principal Place of Business Mailing Addrass - ey mTE
AT 4 BOX 1000 P O BOX 1925
US 90 WEST LAKE CITY FL 320561925
LAKE CITY F 32056-1925 us
C MG A A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3155340 Not Applicable |
Zip N C?HIWA Zip o ‘Counlrv . __| . Certicats of Status Desred = ‘g.gesqlﬂfﬂﬂonal

—— 6. Name and Addfm of Current Reglstered Agent -

7. Nenw and Address of New Registered Agent™: "= =~ -

Street Address (P.0O. Box Numbar is Not Acceptable)

Narne
BUCHNER, BONNIE R
RT 4 BOX 1000
US B0 WEST
LAKE CITY FL 32055 City

FL ' Zip Code

8. The alove named entity submits this statement for the
the obligations of registered agent.

purposse of changing its registered office or regisiered agent, or both, in the State of Flarida. § am familiar with, and accent

SIGNATURE ‘dﬁ"’f-o'/ Q : -0
f' Signatwes, typed or priviad name of rblysierad agent ond title if applicable. . {NOTE: Ragisterad Agant sgnatura roquired when rawksteiing) CATE
. T e . W
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, Added 1o Fees
(See criterla on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP [ Dekets ML Dcrange [ Agiien | &
NAME BUCHNER, BONNIE R HAME 3
STReET ADORESS | HT 4 BOX 1000 STREET ADDRESS 3
CATY - ST-ZP LAKE CITY FL CITY-sT-2IP [‘us
DL DST 3 Delets e (J Change [ Addition | O
NAME BUCHNER, RONALD T haMe
STREETADDHESS | AT 4 BOX 1000 STREET ADDRESS
orv-st-2F | LAKE CITY FL ciry-57-2p
-me - L T T . Blows B —— e ~——- - [TChange _[]Addtion
NAME . e
STREET AMIDRESS STAEET ADDRESS
CiTy. S1-20P CITY-ST-2P
T O Detede mE [JChange [ Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST. 2P
TILe [ Delete TME O Crange [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TmE [ oelera TME [ Change (] Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-21P CITY-S1-21P
13.) hereby certity that thé information supplied with thig filing does not qualify Tor the exemption stated in Section 319.07 3}, Florida Statotes. 1 funther certify that the information
indicatéd on this report or suppiemental raport is lrue and accurate and that my signalure shall have the same iogal effecl as if made under aath; that | am an officer or directar
of the corporation or the raceiver or trustee ampowaerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with alt other lixe ernpowered.

SIGNATURE: ___SIGNATURE REQUIRED

77 -0 o—

SIKATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Loneco Rl

Daytans Phone ¢




