2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 14, 2003 8:00 am

DOCUMENT #  P95000000070 ecretary of State
1. Entity Name 14 .
MONTGOMERY TRUCK LINES OF CENTRAL FLORIDA, INC. 04-14-2003 90078 023 77130.00
Principal Flace of Business Mailing Address
2020 CR 470 PO BOX 547
SUMTERVILLE FL 33585 BUSHNELL FL 33513
N N RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593298245 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gese.gesqt??ed(;ﬁona'
T~ -~ 77 6. Name and’Address of Current Registered'Agent =7~ ~ @ = - | -— - ' _ ~._7.. Name and Address of New Registered-Agent-< ~—-: .-
Name
MONTGOMERY' S'E' Street Address (P.Q. Box Number is Not Acceptable)
2020 CR 470
SUMTERVILLE FL 33585
; ! City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent.

SIGNATURE /Vtilﬁ/’7
5|gnamra h,'pld or pr inkadd nWW&W@ame. (NOTE: Registered Agent signatura raguirad when reingtating) DATE

__———-MLHLE N ! FEEM 9. Electiocn Campaign Financin
CC;'BI: May 1, 2003 EE will be $SSG 00 Trust Fund Co?mtr?buﬂon. ¢ O fdsdggohg:is.e °

Make CRET P”ay"'ﬁié to Florida Department of State

10, B . OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE [ change [ Addition

NAME -| MONTGOMERY, SILAS E : NAME

STREET ADDRESS | PO BOX 547 STREET ADDRESS

CITY-ST-7IP BUSHNELL FL 33513 CITY-ST-ZIP

TILE . [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
™ cmv-st-2p CITY-5T-ZIP
- TILE e e o e e JOetete, . §me ) [ Change (] Addftion
NAME T e TR ToTrTmRTET e e s -
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

MLE 3 oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-$T-21p

TITLE O pelete TITLE [T change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

ciTY-81-21p CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o exeflite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment wilh an address, with all otheglike empowered.,

SIGNATURE: diZiy L T AUIRSIE, W\@WLMW’,M 4-94-0%

SIGNATURE AND TYPED OR PRINFEDMIME OF 2IGNING DPRGER OR DIRECTOR Date Davtime Phone #

DLV VY

nv

CR2E034 (10/02)

0



