2001 UNIFORM BUSINESS REPORT (UBR) FILED

© L]
DOCUMENT # P93000064537 Apr 27,2001 8:00 am
'R &L CHERRY TRUCKING, INC ecretary of State
! ' 04-27-2001 90346 049 ***150.00
Principal Place of Business Mailing Address
125 ELENA DRIVE P O BOX 1006
WOODVILLE FL 32362 WOODVILLE FL 32362
Suite, Apt. #, etc. Suite, Apt. #, ate. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_32%068 Appled For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;ngghkugg A Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL FL
City r_,,[] Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida,

SIGNATURE
Bignatire, typed o printed rame of regstered agent and ttie If appiicab & (NOTE: Registerad Agent sigraiure required «hen reirgsating) DATE
9. This corporation is eligible to satisty its Intangible FHLE NOWHT FEE E$ $150.00 10. Election Campaign Fnancing $5.00 tay B
Tax fiing requirement and elects to do s0. After MAY 1, 2007 Tee will ba $550.00 Trust Fune Contribution. 0 Added 1o Fees
(See oriteria on back) U flake Check Payable to Depariment of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE v 1 Delete TITLE [ change ] Addition
KAME CHERRY, RICHMOND D Nz
STReet aD0RESS | 125 ELENA DRIVE STREET ADDRESS
CITY-87-21P TALLAMASSEE FL 32310 CiTY-57-21°
THLE P O Delete T [Jchange ) addition
NAME CHERRY, LUCY A NAME
STRECT AODRESS | 125 ELENA DRIVE STREET ADDRESS i
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE O Belete TITLE [JChange [ Acdition
NANE NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
THTLE {7 Delete TITLE [ Chasge [ Adidition
NAKE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [T Delete TLE O Change ] Additen
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

13. | hereby cerlity that the information suppiied with this filing does not qualify for the exemnption stated in Section 1189.07(3Xi), Flerida Statutes. | further certify thal 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 nath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: é MO Chorvig  Luey A Chepey %3/0/ B0y - BO7

ATURE:JND TYPED OR PRINTED NAME OF FGNING OFFICER CR BIBECTOR -

Date Daytime Prone &

[}

CR2E034 {10/00)



