Mone £y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GENE DEVINE TRUCKING, INC.

P95000081168

Principal Piace of Business
4420 DEVINE FARM RD.
CANTONMENT FL 32533

Malling Address
4420 DEVINE FARM RD.
CANTONMENT FL 32533

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3R

Apr 21, 2002 8:00 am

ecretary of State

03-25-2002 90191 005 ***150.00

. 24006

A

DO NOT WRITE IN THIS SPACE

DEVINE, TOMMY GENE
4420 DEVINE FARM RD.
CANTONMENT FL 32533

—_— = e

City & State 'City & State 4. FEI Number Applied For
59-334 1254 Not Applicable
Zp Country Zip vy 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Nams !

v E— S - PSS P

- e ST

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

3-1:’;0&

SIGNATURE fm”"‘\ ?dvu'“l OJ J lf\,—Q

onaire. typed of paled name of 1egistared agen and ttie if appicable. [NOTE: Ragisterad ADent signature required when renstating)

changed, of on an altachiment with ap address, with gl

SIGNATURE:

13. | hereby cenify that the information supplied with this filing does not qualify 1ot the exemption stated in Section 119.07&3)0). Florida Statutes. | furthar certify that the Information
ingicated on 1his report of supplemental report is trua and acsurate and that my signature shall have the’ same legal e J
of the corporation or the receiver or trustee empowered to extlaﬁule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

other like empaowergg.

'eCt as if mada under oath: that | am an officer or director

Ty od 350 QU |

8. This corporation is eligible (o satisty its Intangible FILE NOW!!Il FEE IS $150.00 ) ! .
Tax I'ilingp?equirementgand elacts tgdo o After May 1, 2002 Fee will be $550.00 10 Eg:‘;ﬂ;ﬁ?ﬁ;u?g: neing fd%g,om";‘:z‘;:"’
{Sea criteria on back} | Make Check Payahble to Department of State ‘
1. OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE D O oeiete TME O thage [ Addilion | &
NAME DEVINE, TOMMY GENE NAME g
STREET Aporess | 4420 DEVINE FARM RD. SIREET ADORESS N §
cmv-st-zp | CANTONMENT FL 32533 CITY-ST-TP §
TIMLE O Calata Tne CJchange [ Addition | &
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P oTY-ST-212
mE O peters TE [J Change [ Addition
N L NAME .
STREET ADDRESS T T T T T S T T e R e ADDRESS —— - =
CiTY-51-7P CITY-ST-7P
TmE O peleta TITLE {1 crange [ Addition
HAME < v
STREET ADDRESS STREET ADDAESS
CIry-§T-7P oITY-S1-2P
TME [ beles Tme Cichange [ Addition
NAME RAME
STAEET ADURESS STREET ADDRESS
CIFY-ST-7P Lily-§T-2P
TITLE £ Detete TITLE [ change [ Addition
NAME NaME
STREET ADIDRESS . STREET ADDRESS
¥ [EC G e S — B -CMv-5t.np —1 e VUL —



