2001 UNIFORM BUSINESS REPORT (UBR) FILED

& = -
DOCUMENT # P94000037481 Apr 24, 2001 8:00 am
o e ecretary of State
CLASSIC TRUCK]NG’ INC. 04-24-2001 90351 029 ***150.00
Principal Piace of Business Mailing Address
5950 SE 138TH STREET P.Q. BOX 951
HOBE SOUND FL 33455 HgBE SOUND FL 33475
u
E T IEHANA A0y
<50 SE /381 Sigssr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I\fny& Stageq ﬁj\b /:Z. 4. FE! Number 65-0494407 :zlp:!; ’fi::;bre
P Country 3;“ 3 55 COZ‘}WS /! 5. Certiicete of Status Desied [ ?g-ggq Lﬁ:’:{;“‘m'
i 6. Name and Address of Current Registered Agent ) s “7. Name and Address of New Registered Agent™
Name
;EESIQES’BZ‘:{LLLR?AKC‘:IR CLE Street Address (P.O. Box Number is Not Acceptable)
HOBE FL 33455
City ‘ FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
. L e ) "

9. This <.:Iorporat|<‘Jn is eligible to satisfy its (ntangibie FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fungd Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ oelete TITLE [ change [ Addition

NAME JENKINS, PAULA NAME

STREET ADDRESS | 8756 SE BAHAMA CIRCLE STREET ADDRESS

GCITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP

TITLE v L] Delet TITLE [J Change [ Acdition

NAME JENKINS, SCOTT A NAME

STREET ADCRESS | 8756 SE BAHAMA CIRCLE STREET ADDRESS

CiTY-ST-20P HOBE SOUND FL 33455 CITY-ST1-2P

Tuem o DSTe o T A : - O Deete ™~ - TITLE ’ : -~ ==~ [J-Changs — [ Addition -

NAME JENKINS, DONALD A NAME

STREET ADDRESS | 8756 SE BAHAMA CIRCLE STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 33455 CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TITLE [ petete TITLE (O] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Detete TIMLE {JChangs [ Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂlln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpgnt with an addpess, with all othgr like empowered.
SIGNATURE: fﬁ m b ¥ @MNS 4%50 0 I/ -S¥6-(L,SP0

SIGNATURE AND TYPyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Data DQaytima Phone #

CR2E034 (10/00)



