- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam May 02, 2003 8:00 am

DOCUMENT #  P96000024271 Secretary of State
1. Entity Name 05-02-2003 90110 032 ***150.00
BEVILL TRUCKING COMPANY, INC.
Principal Place of Business Mailing Address
860 HARLEY RD 685-B GECORGIA AVENUE
NEW SMYRNA BEACH FL 32168 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address Hll"lll “l ||'|I |m| ||”| II'" |||” ||H| "l“ |‘|l| Nl" lI"I lm ‘ll‘
Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEI Numbear Applied For
59-3363983 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staius Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEVORE, ROSA YLt I

< Street Address (P.O. Box Number is Not Acceptable)
685-8 GEORGIA AVENUE:

LONGWOOD FL 32750 -
a “ City FL | ZpCode

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 registered agent and title if applicabla. {NOTE: Registered Agent signature feguirad whan reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . - ‘
After May 1, 2003 Fee will be $550.00 > %ljzflﬁzn%a(r:nopri:?bnult:ig]:nc‘ng O fdsdgi[?oh;::: °
Make Check Payahble to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT : X Delete TILE PT N Change ¥ Addition
NAME BEWILL, HUBERT NAME Bevill, Curtis
sTREET ADCRESS | 860 HARLEY ROAD SWEETADRESS | ge ) Harl ey Road
crv-si-2> | NEW SMYRNA BEACH FL 32168 ar-$T2? | New Smyrna Beach, Florida 32168
TITLE 1 Dejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Dalete TLE {J Change ] Addition
NAME NAME
STREET KDDRESS STREET ADDRESS
CITY-§T-71P~ gy ST-2P
TLE 7 petete TIME [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ Ciry-S1-2P
TITLE [ Dalete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemen gport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgeetlgr or irustes empowgred to execute this report as requirkd by ter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiment VWiRy
R R E R 4/22/2003 407-830-0297

AND TYPED OF PRINTED NAME OF sncmns OFFICER OR DIRECTOR T —— Dats Caytime Phons #

SIGNATURE:

AY 855800

CR2E034 (10/02)



