2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #.:
et .., P94000079324 Secretary of State
PIGEON TRUGKING- INGH & e 03-25-2002 90116 007 ***150.00
;,U
Principal Place of Business Mailing Address
- 2768 'COFFEE OR P O BOX 931
VALDOSTA GA 361 COMMERCE GA 30529
us us :
2. Principal Place of Business 3. Mailing Address ”II""“lI ||"| I‘I" ||HI llm |||“ "m llm mll ""I "l" ml ‘Ill
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ » - s o City & State 4. FEI Number Appiied Feor
s : 59-3277504 Not Applicable
Zp : Country ze Couniry 5. Cerlificate of Status Desired | Eeae.ggq S:J:ci’tional
. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Hlu" JUDITH H Street Address (P.O, Box Number is Not Acceptable)
320 OSCEOLA AVE .
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

R TR

SIGNATURE s
{ud Signatura, typad or prinisd name of registerad agent and title if applicable. (NOTE: Ragisterad Agant signalure required when reinstating)” ‘
HYFLR AL Uy
m
9% .Tms orpmataon is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo
*Tax g rérjlirement and elects to do so. After May 1, 2002 Fee will be $550.00 L O
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\TLE_i PD O Delete TITLE [J Cchange (] Addition
a
NAETRCHA 1 OHNSONZ TIMOTHY D NAME
st anoaess | 2788 COEFEE DR e . STREET ADORESS
CITY-ST-2IP VAMDOSTAGA ':_ R : " CITY-ST-7IP H
TIILE VD [J pelete TITLE i — ST T T T T T O pddition
NANE JOHNSON, TIMOTHY D NAME Nello T |
STREETADDARESS | 2768 COFFEE DR STREET ADDRESS |- M
onv-st-zp | VALDOSTA GA CITY-ST-21P \ )
e SD ' 2 Gelete TmE I ~eraale e _,Lq_,qr"-’\ 7] Addition
N JOHNSON, TIMOTHY D - Have < || o .
STREET ADDRESS | 2768 COFFEE DR STREET ADDRESS h\t’ L%
crv-s1-2¢ | YALDOSTA FA oir-51-28 _’d/“ Ssas O cs-\_e,s«a:‘-v\ |
TITLE T O belete e ' ‘h \So 0o ] Addition
e JOHNSON, TIMOTHY D N ! . - W
steer aooress | 2768 COFFEE DR STREET ADDRESS . W-‘I
GITY-ST-ZIP VALDOSTA GA S CITY-§T-2IP
TITLE r SIG N O pelste TITLE \L{ §l\-‘\“' ‘-!;‘ U ] Addition
NAME E q NAME
STREET ADDRESS . WER STREET ADDRESS N~
CITY-§7-ZIP . ‘ . CITY-5T-2IP ;
TITLE TITLE : X ) Q-hﬂ— Q-":“ML) 7 Addition
HAME . NAME | v Xy '.
STREET ADDRESS : STREET ADDRESS :
CITY-§T-2IP CITY-5T-2P

hl g-goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport e-amd-aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustée’erhpalielad dd.8xecute 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 attachment with an address, with all cther like empowered.

STl ATTR N ,,."-.-r;M°T"‘i) .:S;HDSOP)
SIGNATURE: _ 253 U Peesivens 3//52/04 (04)24}- 533

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiine Fhone #

13. | hereby certify that the information supp HE

GIL T

~EQaEng.



