/'-;;_‘

<2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000083898

1. Enlity Mame *

SULLIVAN TRUCKING COMPANY, INC.

02APR 18 AMIO: 38

SECRETARY OF STATE
TALLAHASSEE, FLE}’F%TI[EIA

Principal Place of Business Mailing Address

BOX 648 LOT T4A BOX B48 LOT 744
DAVENPORT FL 33837 DAVENPOAT FL 33837
us us .

ARVETRRAOR B b

DO NOT WRITE IN THIS SPACE

3, Mailing Address

2b35 0L

Sulte, Apl. #, elc,

2. Principal Place of Business

2635 OLS5SON ROAD

Suite, Apt. #, atc.

SonN ROAD

Applied Fcr
Nat Applicable

City & State 4. FEI Number

HAINES

City & State

HAIJNES CITY FL

CiTY F L 58-3348623

7-‘5 Country Z Count i ; $8.75 addiional
38 1L "f U 5 %3 B L} ,_‘l U g 5. Certificate of Status Desired O Foo Roguired
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Replstered Agent o
PR, N " x —_— —— — = ,...Na,-n-e—— e s T == ~et——
JOSEPH J. NOLAN, PA. Street Address (P.C. Box Number is Not Acceptabla)
1666 WILLIAMSBURG SQUARE
LAKELAND Ft, 33803
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed tr printed nare of regislered sgent and Lite if applicable. (MOTE: Rogistered Agent signature required when rainylating) * DATE
8. This carporation is eligible a satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Elsction Gampa gn Financing $5.00 May s
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
(Sae criteria on back) a Make Check Payabls to Depariment of State :

1T, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 17 .

e PTDC @eme TME PYDC Change [ Accition | 5

NAME SULLIVAN, JAMES - NAME Sv \..LH(ANJ IAMES R _ g’ :

sTReETAboRess | 1325 US HWY. 27, LOT 74A SELTADRESS | D 935 OLSD OAD l

crv-st.2e | DAVENPORT FL- ‘ \ CITY-ST-20 Ha I?;U g C |81\:'J E 3384y E

Wie VSDM ‘mm e VS bMm ! Sonege [ Acdton | S

NAME SULLIVAN, BARBARA x NAME SVLLIVAN, BARBARA '

stheeT anoess | 1325 LS HWY. 27, LOT 74A STREST ADDRESS 263 5 OL"SowN ROAD

orv-s1-2¢ | DAVENPORT FL onsz | MAalNEs Cloy Fe 33GQ4 4

| TIME | p cem == [lpslete Lt e L . Lobo - 0O Cfunua ] Acditian |-

NAME L. NAME

STREET ADORESS STREET ADORESS

CTY-ST.2p onY-51-2

THLE O Celets TnE —y kY “mr:ﬁ:“f-“f"_l.—- o
CHOC e ‘:El;i e 4

::::Ermnnsss :::;Emnnms T —[fE,.fij;D;,-"Li},‘-'_'le 1.4.*.“9&:)'0}-

ciry-51- 2P CITY-ST-2 #4150, 00 s3]0 U

ME [ oewete e CJ Change (] Acsition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-TIP hﬁ M ZG

NILE O pelete TIE , O Crange [ Addiion

HAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-8T- P £Y-5T- 2P

3. ! hereby certify that the information supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Fioricia Statutes. | further certlty that the information
indicated on this repart er supplementa report is trug and accurate and that my signature shall have the same legal effect as il made urder oath; thai ) am &n offics: or director
of the corporation or the receivgh or trustee empowered 10 execuls this report s required by Chapter 607, Florida Siatuses; and tial my name appears in Block 11 or Block 12 if

changed, or on an attachmenyfv th an address, uvilhth / .
URGHLEQUTSAD 2 Sessom  3-29-02  §13-491-9975

SIGNATURE: :
. PED OR PRINTED NAME OF SIGRING DFFICER Ot IRECTOR Diaytwns Phone &




