2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENTH  PO3000077688 Wecretary of State

1. Entity Name

CUMMINGS TRUCKING, INC. 04-07-2002 90054 021 ***150.00
Principal Place of Businass Mailing Address

2328 WEST KELLY PARK RD. 2928 WEST KELLY PARK RD.

APOPKA FL 3272 APOPKA FL 32712

VAT REAN TR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3212481 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M ‘$8‘75 .ﬁltddilional
. . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
CUMMINGS, BRANNON JR Sireet Address (P.O. Box Number is Not Acceplable)
2928 WEST KELLY PARK RD.
APOPKA FL. 32712
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUHE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requiréd when reinstating) DATE
. y . . O] . . " '
9. .'Il:hcsf.c‘lorporathn is ellgib[: t? saltlstfyc;ts Intangitle FILE NOWI!! FEE IS $150.00 10. Etection Campalgn Financing $5.00 mMay Be
ax ing rfaquwrement and lecls 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE D [ palate TITLE [ Change  [] Additicn
NAME CUMMINGS, BRANNON JR NAME
sTReeT apoRiss | 2928 WEST KELLY PARK RD. STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32712 CITY-ST-ZIP
TILE D 7 celete TITLE O Change [ Addition
NAME CUMMINGS, MARY L NAME
STREET ADDRESS | 2628 WEST KELLY PARK RD. STREET ADDRESS
CITY-ST-7IP APOPKA FL 32712 CITY-ST-ZIP
TILE T O Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2P
TITLE [ Delete TITLE [JcChange  [] Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O celete TIMLE fcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatian
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 director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit other like empowered.

SIGNATURE: oy L oekas P ?Z%w:é:w 3% . 3527

SIGNMHHE AND ‘IH-OR PRINTED NAME OF SIGNING OFFICER DWIHECTQH Daytime Phone #

AY 590100

CR2E034 (9/01)



