2002 UNIFORM BUSINESS REPORT (UBR) FILED

||
3

May 03, 2002 8:00 am}

b
i
DOCUMENT #. P97000030390 5 Secretary of State
1. Entity Name . n
o ok %
MICHAEL PADGETT TRUCKING, INC. ! 05-03-2002 90040 017 ***158.75 °
i
i
Principal Plage of Bysiness Mailing Addregs . |
oot Brite |
6178 JAMES B RD 6178 JAMES B RD I
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040 |
us us !
2. Principal Place of Business 3. Mailing Address i
1 _ _Suile, Apt. #, efc. ' . Suite, Apt. #, etc.__ R ) R DO NOT WRITE IN THIS SPACE [
City & State City & State 4. FEI Number Applied For
! 59‘3449320 Not Applicable
- " - - —
Zp Country Zp Country | 5. Certficate of Status Desres [ $8:75 Additional
; Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
. . Name ﬂﬂ; P d
PADGETT, ANN ~* - n Padgett
’ ) Stﬁ-t Addr%sjjo. Box Numbaris m(\:ceptabl&d
RT 2 BOX 1840 HBIRWNWCE S Nt o]
GLEN ST MARY FL 32040 ' j
Cit . ' i ;
"Glen St mege| FL [ Z9%yD
8. The abave named entity submits this statement for the purpese of changing its registered office or regisfered agent, or both, in the State of FISrida.
i
I , Y/iglo2
Signatu}ﬂ: typed o printhd name of ragistered agent and title if applicable. (NOTE: Registarad Agent signalure requirlad when reinstating) T DATE
-. 9,=Thi o iqi -sati i iblg==| =~ — —==FiLE 1- - e TR D s e e T T LT T SR e
. 9,~This corperation is eligible tosatisfy its.Intangible —=FiLE - NQWH]-FEE iS. $150.00 107 EitSion Campaigh Fifancing $5.00 May 8o
Tax filing regiyrement and efects to do s0. After May 1, 2002 Fee will be $550.00 - O
e M Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS ' 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 Delete TME ' Clchange [ Additon | 5
N PADGETT, MICHAEL A . e z
STREET ADDAESS | RFapeRON=4848 & 11 BD Armmezs B H-&d STREET ADDRESS : 3
oTv-s2¢ | GLEN ST MARY FL 32040 cire-s1-2 i g
me ST O patate TMLE | Dlchange [ Addiion | &5
WHET | PADGETT, ANN hie !
STREET ADDRESS | eo-BEMetgen E'II'BS rmes Bat €4 STREET ACDRESS |
av-si2? | GLEN ST MARY Fl 32040 o st 2¢ !
THLE [ Delete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2iP CITY-S7-2IP |
TIMLE [ Delete TITLE i [J Change [ Addition
NAME - NAME |
- Y i il e e i T e —— - -z - e T PR —
STREET ADDRESS - . o STREET ADDRESS ! - ’
CITY-$1-21P CITY-ST-2P |
T O eleta Time ! : o [ change [ Acdition
NAME NAME : oo . . E .
STREET ADURESS STREET ADDRESS f Lo - e
CIYST-Z8 b s RS sk |
TR G £ B Délete s TITLE ! [ change [ Addition
NAME ) L NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-ZIP ;

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
" indicated on this report or supplamental 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 recefver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwpent with an address, with all other like empowered. | .

sigNATURE: P tNGE REQUIRED  Yfimlr  PyesGL3e?

" SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytima Phena #




