FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) g

DGCGUMENT #

1. Entity Name

Kew's TRUCK SERVICE | INC.

PI7000068708

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

J11L27 GWINForD LN

3. Mailin%ddress

0. Doy 6278

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
T 028EP 12 BHIE: 12

SECRETARY OF STAIE

TALLAHASSFE. FLORIDA
SO rE2tE RS ——
- TR -0 022 --004
#dkbn0, 00 SRRSO, 00

]

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEI N_LLmber Applied For

JJ CK\SDMVILLE.I F'-Z;}- JHCKSON l//L(.at.'. " F/—’ 5 9- 3Y7079%5 Not Applicable

Zip Coul Us Zip Country i . $8.75 Additional

3 ‘;) 2 2 3 M 3 '-2 2 3 é S ﬁ 5. Certificate of Status Desired O Fee Required a
i 7. Name and Address of Current Registered Agent
. Name pa—
DO NOT WRITE THomAas C. pLE/ﬂ?FJU T, -
— Street Address (P.O. umber is Not Acceptable)
» | SuITE 308
City - Zip.Code
JACK SO VILLE FL | ' 33%5¢

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flotida,
SIGNATURE Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

“January1- May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
L g glen | [ D Freeler L
NAME Menne Th 6~ Hall NAME.
SREETADDRESS | 2/6 27 v forel Lan€ STREET ADDAESS
oITY-ST- 71 Ta ;2 32z 2% CITY-57-20P
TILE VL2 y me
NAME L oG . HALL NAME
STREETADDRESS | 4 7 2 =2 G YA ForD &’-—/\J STREET ADDRESS
CITY-ST-2IP TR . Pl . 32223 CITY-S¥-2IP
TITLE S o . TLE .
NAME Kim .DUUCHU, VEYE HENDE Lep) o ME . . .
STREET ADDRESS STREET ADDHESS : - , ' _‘
av-s-zp | X L. S@ERII-F222/ CITY-57-21P . DO NOT WRITE
e v i e ' .
( HANbELON IN THIS SPACE
NAME To0D DUNCAL, !5 /1;‘49,(5 NAME . .
STREET ADURESS STREET ABDRESS. . ,
oSz | TR FL. IRRIAR-F2A22) CITY-ST-2P .
TE ’ mE
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-S7-2P
T TE
NAME NAME ‘
STREET ADORESS STREET ADDRESS |
CITY-5T-2ip OITY-5T-2p

13. I hereby certify that the information su
indicated on this report or supplemen

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
T i oarh i

allachment with an address, with all other like empowered, . -

oIS et

SIGNATURE: Ari JH 2 Hall

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/'? 02
/ / Date

Daytirme Phone #

CR2E034B (12/01)




