2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000037382 MSaY 2‘:’ 20011. gi(’? am
1. Eniity Name ccretary o atc
SANCHEZ TRUCK SERVICES, INC. 05-24-2001 90492 019 ***150.00
Principal Place: of Business Mailing Address
10150 EVANS RD PO BOX 989 CJIOO0Y
POLK CITY FL 33368 POLK CITY FL 33868
us us
Suite, Apt. #, elc, Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number 59-3242970 Applied For
Not Applicable
Zi ount Zi Count iti
i Gourtry P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Nam2 ) o T
SANCHEZ, ORALIA R Strent Address (P.O. Box Number is Not Acceptable)
req ress (P.O. Box Number is Not Acceptable
10130 EVANS ROAD P
POLK CITY FL 33868
City : FL Zip Code
B. The above named entity submits this statement for the purpase of changing its "egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
signature, typed or printed name of registared agant and title if applicable (NOT  Registerad Agent signaure reguired when reingtating) DATE
L e
. e - ) '
g. ;hlsfﬁ_orpo ation is ehgb\g 1o satnsfy(;ts Intangible FIIa.AEA:l.'O\;VI .1 FFEE IS.“$;|5|0.000 0 10. Elsction Gampaign Finarcing $5.00 Moy Be
ax filing ruquirement an elects to do so. After , 20 1 ee wi fei$55 . Trust Fund Contribution. 0 Added 1o Feas
{See crileria on back) O Make Check Paval le to Departngci;nl of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ Delete TITLE [ Change [ Addition
NAME SANCHEZ, ORALIA R HAME
STREETADDRESS | 10130 EVANS RD STREET ADDRESS
omv-st-2f | POLK CITY FL CITY-57-7iP
MLE O elete TILE O Change (7 Aadition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIry-31-21P CITY-5T-2IP
_THE M belete TITE ) {1Change  [] adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) Dslete THTLE [ Change [ 4ddition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE [ Delete TITLE [JChange  [7] addition
NAME MAME
STREET ADORESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ addition
NAME . NAME
STRCET ARDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and thai « 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! 1s required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bloc< 12 if
changed, ar on an attachment with an address, with all other like empowered C
- / ’
sianaturen, (O An Lol dncl, 250/
™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN®OFFICER )R DIRECTCR ) Data Deytime Phone #

0531041

CRH2E034 (10/00)



