2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 20, 2003 8:00 am

DOCUMENT # P97000024101 Secretary of State
1 Entity Name 05-20-2003 90069 003 ***550.0
STK TRUCKING, INC. 0
Principal Place of Business Mailing Address
68 ELM STREET PO, BOX €8
BROOKFIELD NY 13314 BROOKFIELD NY 13314 7
2 Frncipal Place of Business 3 Maling Address ”mlm”l m" ”"” "m ""”Im II"' "I” I’"’ “I“ Im“m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3435859 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired A $8'75 Addr’tional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_-_BEEUS'—.ALLEN . ) b3 Add (P.C. Box Number is Noet A tabi
treet r A0SR mber is t
235 PALOM|N0 ClRCLE reel ess ox Number is Net Acceptabie)
PORT ORANGE FL 32127
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regislered agent and itle if applicabla {NOTE: Registered Agenl signatura required when reinstating) DATE
ey .
3 FILE NOW!! FEE IS $150.00 N )
- N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?butig]:n " O ?gfgﬂohgés °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [J Detete TITLE O change  [J Addition
HAME WITTER, SCOTT NAME
streeT aporess | 1125 RIDGEWOQD STREET ADORESS
orv-st-ze (HOLLY HILL FL 32117 CITY-ST-2IP
TITE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TILE 7 Delete TILE [JcChange [ Addition
NAME : NAME
_SIREFT ADDRESS. - STBEELADDRESS -
QITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-8T-21P
TTLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 peletz f e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anglagcurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer ¢r director
of the corporation or the receiver or trustee empowered 1 mig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE: )‘%Wf RELTUMANED My 17 063 (3’!5_)3 74 43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG QOFFICER QR DIRECTOR Data Caytims Phona #

)
b
>
A
!
)

CR2E034 (10/02)



