FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # P 95000023017 | Secretary of State

1. Enlity Name . 05-21-2002 90883 027 ***150.00

SHI1ELDS TRLUCKING INC

DO NOT WRITE IN THIS SPACE © |

2. Frincipal Place of Business 3. Mailing Address
15117 Repgisw Sr 1629 Koeen De.
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4, FEI Number Applied For
Honson  FL Porr Reweyr  FL | *$47% 3000 et Aopcabie

Country | $8.75 Additional

Zip, v ' Zip Countr o ‘
34%‘7 1) Q A_ : 5%@ & Tjs A 5. Certificate of Status Desired Fee Required

7.. Name and Address of Current Registered Agent

b AN EL. SULELDS

DO NOT WR'TE Stree_t7Address (P.O. Bol Egberisgl.\litj\cgﬁftg%e)- ’

IN THIS SPACE
Citypo 2T QC UE ‘ FL Zi%?zde !

8. The above name dy submits this staigmenyfor the pughose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 4 Cé, j‘/'o’)@ OS>
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when rainstating) DATE
. RN et i : Januvary 1 - May 1 Fee is $150.00 )

B T corrton i o e 1 anile Aner ey 1 roq 1 435000 | 10. CockonCarpeign Frarcoo 5,00 e
3 ? °d back ' 0 Amended UBR is $61.25 _ Trust Fund Contribution. . Added fo Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TMLE o, P TLE

NAME SHIELDS, TOMNLEL NAME

STREET ADDRESS (v 20 WAL ENS T2 STREET ADDRESS

CY-S-ZP. Do BACHEY € 3Bddials 2 CITY-3T-21P

TITLE ) TILE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P ' . CiTY-S§T-2IP

TITLE TITLE

NAME . — e e -F NAME

STREET ADDRESS STREET ADDRESS : _
CITY-ST-7IP | omv-st-ze : DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-5T-2IP
TITLE ) TITLE

NAME N S NAME

STREET ADDRESS | © ‘ ' STREET ADDRESS
CITY-ST-ZIP . Yo . . . CITY-5T-7Ip
TITLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

altachment with an addres ail other like empoyered. - ] . .
SIGNATURE: &j MP 4AAbQ  73)8)-b3)lo

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

CR2E034B (12/01)




