2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P97000024240 5 Secretary of State

1. Entity Name 03-26-2003 90119 016 ***150.00

S.H. TRUCKING, INC.

Principal Place of Business Mailing Address

4130 WAUSAU RD 4130 WAUSAD RD

FORT MYERS FL 33916 FORT MYERS FL 33918

R _ GG R
Sulte, Apt. #, otc. Suite. Apt. # etc. M-!ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-074 1843 Mot Applicabla

Ze - MY——-—,—*-& o Zp e _??T"y ) . 5. Certificate of Status Desired d ?i';?qlﬁ?:é”‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRISON, SYLVIA
2610 SW EMBERS TERR

Streel Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33991

City FL Zip Code

*

8. The above named entity submils this statement 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signalurs required when reinstaling) DATE
1
FILE NOW!!! FEE I‘S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conitribution. a Added to Fees
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O selets TTLE JL.P. [ Change  [odition
NAME HARRISON, SYLVIA NAME HaR1ISOow, LY ‘L A rs
stReeT aooress | 2610 SW EMBERS TERR STREET ADDRESS [ Do i 0 DL Embags i 2
orv-st-ze |CAPE CORAL FL 33991 ivstze |en o CoRrpd- FL 399
TIMLE P O Detete TITLE [[J Change ] Addition
NAME HARRISON, GILBERT NAME
sTREET ADDRESS | 2610 SW EMBERS TERR STREET ADDRESS
~gITY-ST=ZP CAPE CORAL FL.-33981 - m— e e _ cmy-st-ae, _ . . L e
TITLE O Detete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
(ITY-§T-21P CITY-ST-2IP
THLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE [ celete TITLE (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O belate TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empéwered to e his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenbwigrradgtesy! with all ot

siGNATURE: LAY D02 SECORAEN 0 Mhersser)  3-24-03  239-Aga- 5140

ORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

|
]
3
)
i
)
»
L]

»
.

CR2E034 (10/02)



