FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# =7 = Padpop

Two Cousins Trucking, Inc.

FILED

Apr 22,2002 8:00 am

ecretary of State

,6/ 04-22-2002 90124 029 ***158.75
i

536172

a, ety o i ) :
2, Principal Piace of Business 3. Meailing Address :
4411 Highway 92 E P.O. Box 200
Suite, Apt. #, etc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lakeland, FL Auburndale, FL 59-3279779 Not Applicable
Zip Country Zip Country $8.75 additiona
USA 5, Certficate of Statius Desired g Fee Required
—

7. Name and Addross of Current Registored Agent

Name
Cuwv—Dalo

Street Adtress (.0, Box Mumber is Not Acceptebie)
4411 Highway E

5] iy b # o : T ad o

City
Lakeland

8. The sbove named entity submits this statement for the purposa of changing its registered

office or registered agent, or both, In the State of Florida,

Zip Code
FL |33507 |

SIGNATURE

Sigiitute, typiset or primtnd NeMo of registered RENt ANG TRKC ¥ Bppicatic, NDILL Registertd AGRRt SIgNERISE Foquined When ronstating) DAIL

8. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteris on back) O

10. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution, Addad to Fees

M. OFFICERS AND DIRECTORS

TITLE

P
NAME .
STREET ADDRESS GuY.l‘ Shella

avsre | D14 Somerset Drive

Ciy
TITLE j_t_uburndaie, FL—33823

NAVE 5
sweeranoress | GUY , Dale

cevstzr |514 Somerset Drive

e Auburndale, FL 33823
NAME
STREET ADDRESS” -
CITY.ST-2IP

TTLE

NAME

STREET ADDRESS
CiY-5T-2P

TNE

NAME

STREET ADORESS
ChY-ST. 2P

TTE

NAME

STREET ADDRESS
LY. 5T-21P

X

13, | hereby cenlg that the Information supplied with this fiing does not qualify for the exemption stated In Section 11 9.07}3)(1), Florida Statutes, 1 further centify that the information
is report of supplemental report s true and accurate and thet my signature shall nave the same legal @

indicated on
of the eorporation ar the receiver or trustes empowey
atachmant with an address, with all oth & ampot

1o gxecute this repest s required by Chapter 807, Florid,

L fect as if made under cath; that | am an officer or director
tatut

/.

; and thet my name appears in Block 11 ¢r on an

Qéy— 863.6

06.9538

Deytime I'honc #

CR2E034B (12/01)



