FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000094360 - Secretary of State
1. Entity Name 01-10-2003 90215 029 ***150.00
STAUDERMAN TRUCKING, INC.
Principal Place of Business Mailing Address .
25808 PINE VALLEY DR. 25808 PINE VALLEY DR. (UYBIL (VY
SORRENTO FL 32776 SORRENTO FL 32776
I S AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEi N-umber Applied For
’ 59—3289028 Not Applicable
Zp Couniry Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTTER, DEL G Street Address (P.O. Box Number is Not Acceptable)
308 E. FIFTH AVE.
MT. DORA Fi 32757
4 City FL Zip Code

a Th_»‘) above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
thetobligations of registereckagent.

SIGNATURE SR

Signature, typed or printed name of registeredt agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _ .
. 9. Election Campaign Financin
After May 1, 2003 Fe:a will be $550.00 ; Trust Fund Co?wlr?bution. s ] /?dsd.e?:fqoh;?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME STAUDERMAN, HARRY J NAME
sTREET AboRess | 25808 PINE VALLEY DR. STREET ATDRESS
crv-sT-zr | SORRENTO FL 32778 CITY-ST-21P
TITLE D ) O celete TITLE [ change [ Addition
NAME . | STAUDERMAN, KAREN M NAME
STReeT AnoRess | 25808 PINE VALLEY DR. STREET ADDRESS
CITY-S§T-ZiP SORRENTO FL 32778 CITY-ST-7IP
TITLE 5 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-7P
TILE [ pelele TITLE {(Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the carparation cor the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Dt Jolin 352 735 37

Date Dayting Phione #

(VIS V. V) |}

CR2E034 (10/02)




