2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000061208 Apr 26,2001 8:00 am
*- Enlly ae - ecretary of State
STEP BY STEP TRUCKING, INC.
' 04-26-2001 90328 012 ***150.00
Principai Place of Business Mailing Address
18850 SE 12TH LANE 18850 S E 12TH LANE
WILLISTON FL 326% WILLISTON FL 3269 it
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3332431 Not Applicable
z Countr Zi Count i
® ountry ® ountry 5. Certificate of Status Desired O $8'75 Add'tm”a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SECKINGER, GEORGIA
Street Address (P.O. Box Number is Not Acceptabic)
18850 SE 12TH LANE
WILLISTON FL 32696
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boti, in the State of Florida
SIGNATURE
;Srg'nmﬂre‘ typed or printed name of registered agert ard title 1 apulicable (NOTE Regsiered Agent s.gnaturs requirsd ween reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOWI FEE 15 $5150.00 ) N ‘
10. £
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 oction Gampaign Financing $5.00 may Be
e Trust Fund Contribution. { Added to Fees
{See criteria on back) 1 iMake Check Payable to Deparlment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TINLE PSD [ Deiete TITLE (JChange [ Audition
NAVE SECKINGER, STEVEN D HAME
staeer anoRess | 18850 SE 12TH LANE STREET ADDRLSS
CIiyY-ST1-21P \N]LUSTON FL 32696 CIIY-S1-71°
ML VID [ Delete TLE [ Change  [] Acdition
NAME SECK|NGEH. GEORGIA M NAME
STREET ADDRESS | 18850 SE 12TH LANE STREET ADDRESS
CITY-ST-2P W|LL|STON FL 32696 ClTvy-81. 4P
MITLE 1 Delete TITLE [ Change  [] Additior:
NAME NEME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-57-2IP
TITLE L] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS i
oIy -§1-21¢ CTY -5t 21 1
TITLE [ Delet TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-8T1-2IP CITY-ST-20P
TLE [ nelete THLE [JChange  [] Addition
MAME ' NAME
STREET ADDRESS STREET AJDRESS
CITY-5T-2¢ CITY-ST-21P

13. | hereby certify that the information supplied wilh this filing does 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 report is true and accurate 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 gegeiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attacfiment with an address, with alt other like empowered. -

T W

. 53
sienarure: OO A 0 010 v A4/ ‘/C_?)QO{)I SR 406"
/smn;‘qu AND TYPED m{ﬁNTED NAM%}GNING omjx({n or DIRECTOR /Da.c / I oefmcthare
WOEOrG VG, O Y inlCy

St

CR2E034 (10/00)



