+

‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Mar 03,2003 8:00 am

DOCUMENT # P95000083898 Secretary of State
1. Entity Name 03-03-2003 90844 043 ***150.00
SULLIVAN TRUCKING COMPANY, INC. '
Principal Place of Business Mailing Address
2635 OLSEN ROAD 2635 OLSEN ROAD
HAINES CITY FL 33844 HAINES CITY FL 33844
- ' NG OCHE
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number . Applied For
59—3348823 Not Applicable
ap Country Zip Country 5. Cortfficato of Staws Desied [ 38+7D Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ ; I ey
- - —— — —HWfW:“" —_— Name =
JOSEPH . NOLAN' PA % Street Address (P.O. Box Number is Not Acceptable)
1666 WILLIAMSBURG SQUARE
LAKELAND FL 33803
e City FL [ ZrCose

8 The above narﬁedle'ryt_i;ty submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtiggtinr\s‘.pf registered agent.

.

CR2E034 {(10/02)

SIGNATURE =i~
! . i:a_r\n\u_rg.'_type'd ?r printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signatura required when reinstating) DATE
.+ EEENOW!I FEE IS $150.00
o i - o 9. Election Campaign Financin
Aﬂ Wl 0 2003 Fee will be $550.00 . -Trust Fund thntr?bunljn. ° O ﬁdsd.gf:o’\;l?ésa °
Make Chegk Payéble to Florida Department of State
10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTDC [ pelete TITLE [ Change [ Addition
NAME SULLIVAN, JAMES NAME
sraeer aporess | 2635 OLSEN ROAD STREET ADDRESS
orr-st-ze | HAINES CITY FL 33844 CITY-ST-2IP
TITLE VSDM O pelete TITLE [ change [ Addition
NAME SULLIVAN, BARBARA NAME
streeT Aboress | 2835 QLSEN ROAD STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-8T-2IP
R T e attan s 1= R WILIT3 eE[TE S S ’ ' [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete WTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE o [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2IP GITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report o 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 directer
of the corporation or the receiver pr trustee empowereglyc exgcige this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment
BDL. Sopwvaw 3-47-03 3~ Ul - 4975

fNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

SIGNATURE:




