2001 UNIFORM BUSINESS ‘REPORT {UBR)

1. Entity Name

SHARP TRUCKING, INC.

DOCUMENT # P96000029464

Principal Place of Business

503 WANDA PL.
NOKOMIS FL 34275

Mailing Address
PO BOX 873

NOKOMIS FL 34275
us

2. Principal Placa of Business

3. Mailing Address

i

FILED

Mar 29, 2001 8:00 am
Secretary of State

(03-12-2001 90459 044 ***150.00

Il

|

ATAT R

il

iR

DO NOT WRITE IN THIS SPACE

s maz

—

Suile, A, #, ate. Suite, Apl. #, atc.
City & Stale City & State 4. FEI Number 65‘0663549 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Aaditiona)
7 , Fes Raquired
6. Name and Agddress of Current Registered Agent_ 7. Name and Address of New Registered Agent
) Name ‘ I — -

» DOLORES Streai Address (P.0. Box Number is Not Accepiabla)
503 WANDA PL. .
NOKOMIS FL 34275
City FL I Zip Code
* 8. The abave namad entity submits this statement Jor the purpose of changing ils registered office or registered agant, or both, in ihe State of Florida.
SIGNATURE _
DATE

typed of prinktad name of regittared agent and title if appEcabls.

(NOTE- Ragistared AQert Egnanws raquirad when reinstating)

9. This corporation is etigible to satisty its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 200% Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

indicated on

-changed, or on an attachmg

SIGNATURE:

ail officlike empowered. )

is repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or diregtor
of the corporation or the receiver t?.'r tmsgeg’ empownﬁred to gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
AN a 'ass, wi

(See criteria on back) Make Check Payable to Department of State
1. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
T ST 03 elete e DiChange [ Addition | S
MaE SHARP, DOLORES A NAME 2
STREET A0oress | P.O. BOX 873 NA STREET ADDRESS 1z
cwv-st22 | NOKOMIS F 34275 ciT-S1-2 3 -
o

TME P [ pstets TnE ClChnge  (JAddiion | &
NAME SHARP, JOHN NAME
sreer aponess | P.O. BOX 973 NA STREET ADDRESS
o5z | NOKOMIS FL 34275 CY-57-2° . . _

emEs e e R SR LS ] Detetg e e ] - - - me d Seeeesds Mg ThAodlion |7 -
NAME NAME

- smeeTaooRESS [ e o S— =.. < STROET ADDRESS - [~ te =oemmme e e - — =
CITY-ST-29 ¢ crY-§T-0f ,
MLE [ slets { TILE ) Changa [T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-51-7P
mE 0O Dekete TIE Ol charge  [7) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-a9 CITY-ST-TP
mE 3 Delete TIE [ Change £ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CiTy-51-21P - CTY-ST-3P
13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | turther certily that the information



