FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P9300001 20131 ecretary of State
1. Entity Narne ’)— 04-28-2003 91387 025 ***150.00
STORMS TRUCKING, INC. ,1'79‘
Principal Place of Business Malling Address
2755 LAUREL AVE 2755 LAUREL AVE
LAKE WALES FL 33853 LAKE WALES FL 33853 : '
- . HTOEAAT VA v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3167964 Not Applicable
S~ S Coumtrys—= —— = == —|=" Zip'~= =" =7 |" Country™ 5. Certificate of Status Desired | Ea .75 Additicnal
a6 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STORMS, JACQUELYN E Street Address (P.O. Box Number is Not Acceptable)
2755 LAUREL AVENUE
LAKE WALES FL 33853
) 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ’ . o
Ater May 1, 2003 Fee will e $550.00 . Gecon Compuan francd ;- $5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] pelete TIMLE . [ Change  [] Addition
NAME STORMS, JACQUELYN NAME
staeeT anoaess | 2755 LAUREL AVENUE STREET ADCRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-21P
LE T Detete TIMLE [J change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ——fm s ot o = ommmer——taie = = - e e g | ROV ST 2R . e . e g -
TITLE C1 pelete JIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TmE 1 petete TLE ] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [Z] Delete TILE [J change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P
TITLE [C] oelete TINLE [ change (] Additlon
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 accurete and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivesor trustee empowered 10 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 attache h an address, with all other fike empowered.

SIGNATURE:

Daytima Phone #

LLLCLHY

CR2E034 {10/02)

*



