FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT UBR) S t f Stat
DOCUMENT # P94000017295 ;’;5{;0;‘1,5}2’6 go ***IS?OOe

1. Entity Name

G. AND C. TRUCKING, INC. OF HARDEE CO.

Principal Place of Business Mailing Address .
YUl
3295 SE 64 EAST P O BOX %82 buviv
WAUCHULA FL 33873 WAUGHULA FL 33873 _
2. Frincipal Place of Business 3. Mailing Address ”"""l “I ’lm I,'" mN "m "m "m "IN m" m I] 'I” m[
Suite, Apt. #, etc. Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State *d, FEI Number Applied For
65-0479875 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired I:l ?g‘zesqlﬁfed;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ [ Neme . B
ISAAC‘ ROOSEVELT § Street Address (P.Q. Box Number is Not Acceptable)
347 S. ORANGE AVE. A
= ARCADIA FL 33821
M City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHEM - &@gotc 2 1-/11-03

Signature, typed or printed name of registered agent and titie if applicabie. {NOTE: Registered Agent signaturs required when rainstating) OATE

FILE NOW!!! FEE IS $150.00 . o
, Ele am Financin:
After May 1, 2003 Fee will be $550.00 et oy 3500 ey 5o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TIMLE [3Change [ Addition
NAME VAN SICKLE, GARLAND HAME
sTreeT ADDRESS | PO BOX 982-HWY 64 . . STREET ADDRESS
CITY-ST-ZIP WAUCHULA FL 33873 CITY-ST-2IP
TILE ST [ Deiste TITLE [ Change [ Addition
NAME VAN SICKLE, CAROLYNE E NAME
STREET ADORESS | PO BOX 982-HWY 64 STREET ADDRESS
orv-srze | WAUCHULA FL 33873 Ciry-57-2P
TOLE 7 Detete THLE . [ Change [ Addition.
NAME : e e e = el AME o Ty T )
STREET ADDRESS STREET ADDRESS
CITY-31-2iP GITY-ST-2IP
TMLE s i O pelete TITLE [ Change [ Addition
NAME ' ) NAME
STREETADDRESS | - - - STREET ADDRESS
CITY-§7-21P CITY-ST-2P
e O bejate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P

12. | hereby certify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report [s true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rggeiver or trustee empowerad 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 atta, nt with an address, wilh all other like erppowered.
1>\ 7 ;] &M g;ﬂé»é éa, _///Qj ﬂ,}r??f'?(@'/7

SIGNATURE:
IGNATURE AND EE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

omm omm

CR2ED34 (10/02)



