FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000069371 Sggg&g giﬁ‘ggﬁe

1. Entity Name

SANDBOX TRUCKING, INC.

Princhal Place of Business Mailing Address
540 IND STREET SE 540 2ND STREET SE Juvuvuyuuye
NAPLES FL 34117 NAPLES FL 38117

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number q63 Applied For
59‘3 946 Not Applicable
Zip Country Zip Country - : $8.75 Addmonal
i i o | | 5. Cotiicate Jﬁz.t.r,ow_smﬁf_p otuitede
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, ANN T
Street Address (P.O. Box Number is Not Acceptable)
2124 AIRPORT ROAD SOUTH
SUITE 102

8. The above named entity submits 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Hlection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘:ﬂr?bution. ’ Od fdsd.e?j(:ohgzzss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D 1 Delete TME [J Change [ Addition
HAME FOX, LARRY NAME
streer anchess | 540 2ND STREET SE STREET ADDRESS
crv-st-ze | NAPLES FL 34117 OITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-s1-2IP
e T ’ T T Ooekte me | T T TT T T T T T T Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-ST-21P
TILE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T1-2IP
TITLE O vetete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE ] Delete TITLE [[J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP

12, | hereby certify thal-the information supplied with this filing does not gualify for the exemption stated in Section 118.57(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

"

~m



