.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044243

1. Entity Name

SHROCK TRUCKING, INC.

Principal Piace of Busingss

6208 VERNA ROAD
MYAKKA CITY FL 34291
ug

Mailing Address

6288 VERNA ROAD
MYAKKA GITY FL 34251
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # etc

Suitle, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90097 040 ***150.00

1 .

1
VA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Numier 59'3381212 Agplied For
Not Applicable
Zi Y Zi ¢ i
P Country e Country 5. Cortificate of Status Des'red M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SHROCK’ CATHERlNE Street Address {P.O. Box Number ig Not Acceptable)

5288 VERNA RD

MYAKKA CITY FL 34251

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the State of Florida

SIGNATURE

Sygnature. typed or or 2ed name of registerac agent anc e if appicatie

[NOTEL: Registered Agert sigrature recl ed wher rerstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing $5.00 May Be

(See critsria on back) 0 Trust Fund Coentribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [T pekete TILE ) Charge (] Acdition
NANE SHROCK, DAVID HAME

STREET AD0RESS | 6288 VERNA ROAD STREET ADDRESS

CITY-ST-2IP MYAKKA CITY EL 34251 CITY-57-2P

T P ] Delete TiTLE [ Crange [ Adaiien
NAME SHROCK, CATHERINE NAME

STREETADLRESS | 5288 VERNA ROAD STREET ADDRESS

CIrY-87-2F MYAKKA CITY FL 34251 CITY-ST-2P

TILE O palere ML [ Change  [] Acditiar
NAME NAME

$IREET ADORZSS SIREET ADDRESS

ClTy-sT-2tP CINY-ST-2IP

TITLE ] Detete TITLE [(Fchange [ Acdition
NEME NAME

STREET ADDRESS STREET ADCRESS

Ciy-5T1-7/P CITY-SI-2P

TILE [ Delete TTLE ] Cange 7] Adciien
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TITLE [ Deete TITLE [ Change 7] Acdition
NAE NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZIP CiTY-S7-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath: that | am an offiicer or director

of the corporation or the receiver or trustee empowared to execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears it Block 11 or Block 12 1

changed, or on an attaghment with an address, with all other ijke empowered.

O ihorcir

'PMA a

L~ 2D-0)  Fy)-2x 2031

GNATURE AND TYPED OR PRINTED NARIE OF SIGNiNG OFFICER OR DIRECTOR

Dayhime Phone #

(P AFAHEE T e, SHEDTL.

VIO

CR2E034 (10/00)



