FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

r f
DOCUMENT # P96000063728 Secretary of State
. Enlity Name 05-01-2003 90238 012 ***150.00
DOUGLAS TRUCKING, INC.
Principal Place of Business Mailing Address
9146 PRISTINE CIRCLE 9145 PRISTINE CIRCLE .
QRLANDO FL 32818 QRLANDO FL 32818 .
Suite, Apl. #, etc. Suite, Apl. #, etc. [OJ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-3397089 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O ?8'75 Addiﬂonal
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DOUGLAS HARRY i e A T ST e =z - - Sirget Address:(P.O-Box Number.is Net-Acceptable) .
9146 PRISTINE CIHCLE o o7 T B
ORLANDO FL 32818
, City FL Zip Code

8. The above named entity submits thjs stalernent 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 agenl

SIGNATURE L
Signalure‘ typed or printed name of regiﬂarad agent and litls it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
Ao PR o et 1y $8.00 ey e

_Make“Check Payabla to Florida Depariment of State

10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE e [ Delete TITLE [Jchange  [] Additon
NAME DOUGLAS HARRY NAME

stweet aoress | 9146 PRISTINE CIRCLE - STREET ADDRESS

onv-st-z¢ | ORLANDO FL 32818 o oiTY-S7-20P

TLE D ) O oelete - TILE Cjchange [ Adgition
NAME DOUGLAS, GARTH NAME

street anoress | 9148 PRISTINE CIRCLE STREET ADDRESS

CITY-ST-71P ORLANDO FL 32818 CITY-ST-2IP

TITLE [ Delele  BiT: []Change [T Addition
NAME . B NAME

STREET ADDRESS |- e Com ==t e ema L . [JaSTREETADDRESS ... . _

CIY-5T-2F CITY-ST-2p T

TITLE O pelets TITLE [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME O balete TILE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

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 118.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
oi‘ihe cgrporatlan ortihehrecelver of trustee empower egtT this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 gr Blogk 11 f
changed, or on an altaChme by

SIGNATURE: ' 7Sl f/ g/o3

bAINTEN NARZ OF smyﬂ«; OFFICER OR DIRECTOR ’ Date / Deytime Phone #

empowered.

AY  OPSLLIO

CR2E034 (10/02)



