FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

Secretary of State
PE?USNE#I:AENT # P97000021 1 98 08-07-2003 90116 031 ***550.00
VALENTINE TRUCKING, INC.
Principal Place of Business Mailing Address
1630 YOUTH CAMP ROAD : C/O ROBERT R CYRUS
GROVELAND FL 34736 P.O. BOX 491635
LEESBURG FL 347431635
us

2. Principal Place of Busingas 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘3482330 Not Applicable
o _ W_iwCountryH_ . Zip._—-ﬁ._.__«---—-« ...country st e | - 5.3 Crtificate ol Status Desired -~ [F-=- $8.75_Additional
Fee Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CYRUS' ROBERT R - Street Address {P.O. Box Number is Not Acceptable)

214-A NORTH THIRD STREET

I,EESBUR? L8

- y Ciy o FL | 7P Coce

8 The above named entity submlts this statement for the purpose of changlng its registered oﬁlce or registered agent, or both in the Slate of Florida. 1 am familiar with, and accept
the: obhgatlons of registered agent o - - R . ] ) oo

SIGNATURE
) . * Bignature, typed of, pnnred name of registered agent and tite if apphcable T {NOTE: Registerad Agent signatura required when reinstating} DATE
“F“'E Nowin FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Aﬂe: _September 10, 2003 Fee will be $750.00 Trust Fund Goniribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D O oeete THTLE S change (O Addition
NAME. VALENTINE, ROBERT L NAME
seeer apoRess | 1630 YOUTH CAMP ROAD STREET ADDRESS
orv-st-ze | GROVELAND FL 34736 CITY-5T- 7P
TILE O Delete TmLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OMYSTIP e e L —. .. gon-seae | e _ o
TILE [ Deleta TITLE D change 1 Admnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
e [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TITLE . [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear2 B\ock 10 or Block 11 if

changad, or on an attachment wnh an address, th all othgr like empowered,
SIGNATURE: (ﬁ' DEAAAT ﬁ‘é@.ﬂ“ Qbu fYelerhre 2353 %) >4 ¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER CR DIHECTOR Date Daytima Phone #

v g88erl0

CR2ZE034 (4/03)



