2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  P97000030390 27 ecretary of State
3. Entity Name 04-24-2003 90210 001 ***158.75
MICHAEL PADGETT TRUCKING, INC.
Principal Place of Business Mailing Address
6178 JAMES BRITT RD 6178 JAMES BRITT RD
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040 :
2. Principal Place of Business 3. Maiting Address
-- Suite Apt #oete . = irosmm—o fer=SUite ADL L BI0 —=n o e e T EHECK-HERE-IF MAKING-GHANGES ——-
City & State City & State 4. FEI Number Applied For
593449320 Notl Applicable
Zip Country Zip Country 8. Certificate of Status Desired lE/ ?eee‘gfqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGETT, ANN .« Street Address (P.O. Box Number is Not Acceptable)
6718 JAMES BRITT RD.
GLEN SAINT MARY FL 32040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerec agent, or both, in the State of Flerida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requirec when rei‘nstatang) DATE
FILE NOWIi!! FEE IS $150.00 B A et s e —_ e L .
- After May 1,2003 Feo will bo $550.00 o o o 01y 35,00 M e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [ Change T Addition
NAME PADGETT, MICHAEL A NAME '
streer acoress | 6718 JAMES BRITT RD. STREET ADDRESS
omv-s7-2P | GLEN SAINT MARY FL 32040 CITy-g1-21P
TITLE ST O Delete TILE [ Change  [7] Addilion
NAME PADGETT, ANN : NAME
STREET ADDRESS | 6718 JAMES BRITT RD. STREET ADDRESS
CITY-ST-21P GLEN ST MARY FL 32040 CITY-ST-20P
TITLE ] Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
_TLE 7 Delete TITLE O Change [ Addition
NAME B e e U . :
STREET ADORESS TR T —— R
GITY-ST-71P : GITY-S7-ZIP = .-
TITLE [ Delets WTLE ' O Change [T Aodition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ . CITY-ST-2IP
TILE [T Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- 57-2IP . ot CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like ermpowered.
Ok rapdelott  8lozhbs qzs9430)
T Qn—:.‘ri' o Caytima Phone #

DY PAINTED NAME OF SIGNING OFFICER OR DIRECTOR {

SIGNATURE: Qg

SIGNATURE AND TYPED

J Daw

CR2E034 (10/02)



