12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated on this report or supple tal 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 dirscter
of the corporation or the receivrOr Justee empowered 1pfgxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme er like epipower
2
fM s 47 p-3/347

FILED 2
2003 FOR PROFIT CORPORATION 3
B
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P96000023821 ecretary of State
1. Entity Name 04-28-2003 91400 045 ***150.00
B&B TRUCK & TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
2614 PONKAN RD. 2614 PONKAN RD.
APOPKA FL 32712 APOPKA FL 32712
2 Principsw% of Business 3. Mailing gq;j//ji,
Suite, At #. etc. Suite, A #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4,. FEl Number Applied For
59‘3371735 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Cesired O $8'75 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - R — e -|. .Name - - - - R S
HICKS' CARL L Street Address (P.O. Box Number is Not Acceptable)
2614 PONKAN RD.
APOPKA FL 32712 ‘ g
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistered agant and title if apglicable. (NOTE: Registered Agenl signature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 . o
: 9. Election Campaign Financin ;
Aﬁer May 1, 2003 Fee will be $550.00 Trust'Fund Coﬂtfbut\':m. " ?31;9190";1?;588
Make Chieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ) osleta TINE e Clchange  {J Addition | &
NAME CARL L HICKS HAME =]
sTReeT ADoRess | 2614 PONKAN RD STREET ADDRESS ¥
CITY-5T-7iP APOPKA FL CITY-ST-2P g
o
TILE VP [ Delete TILE [ change ] Addition g
NAME JEFFREY C HICKS
STREET ADDRESS | 26322 ROLLING OAK RD STREET ADDRESS
CITy-ST-2IP SORRENTO FL CITY-ST-2IF
TITLE ' 7 Celete TITLE A [ change [ Addition
_ NAME s oo . INAMESS e e o o e e e = - %
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE O Delete ME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ petete TITLE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: GEURED

SIGNATURE AND TYPED o\rﬁnlmn NAME OF SIGNING OFPKCER OR DIRECTOR



