FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT ((UBR) Apr 07,2003 8:00 am ;
DOCUMENT #  P97000082215 ecretary of State
1. Entity Name 04-07-2003 90718 034 ***150.00
FLORIDA FLATBED FREIGHTWAYS INC.
Principat Place of Business Mailing Address
26650 SR 54 P.O. BOX 7458
LUTZ FL 33549 WESLEY CHAPEL FL 33543-7483
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3470399 Not Applicable
Zip Country Zp Country 5. Certmcate of Status Desired O $8 75 Additional
— . . e e e e L — B . .- . _ .. FeeRequired __ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLEH’ PAULA § Street Address {P.O. Box Number is Not Acceptable)
7069,0LD PASCO ROAD
WESLEY CHAPEL FL 33544
Cir Zip Code
- Y FL | %
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 ohligations of registered agent.
SIGNATURE
Signature, :yPad or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Added 10 Faes
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE DP [ Detete TME Olcrange [ Addition | &
NAME HOLLER, PAULA § NAME g
sTreeT aporess | 7069 OLD PASCO ROAD STREET ADDRESS 3
orv-s-2p | WESLEY CHAPEL FL 33544 CITY-5T-2P S
TE VPST O Delete e Ol Change (1 Addtion %
NAME STEELE, PATRIC A NAME
STREET ADDRESS | 28523 SONNY DRIVE — - — = - - .STREET ADDRESS I, - -
omv-st-zp | WESLEY CHAPEL FL 33544 CITY-ST-2IP ST -
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
NITE 1 Delete J TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE O oelata TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P j omr-sr-zp

12. | hereby certify mat !he inf

empo red [¢

of the corporation or the geceiyer or trust
ss W|t ailo

changed, or on an attac| men with an

!

ation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this raéport orfsubplemental report is true and aggurate and that my signature shail have the same legal eflect as if made under oath; that ! am an officer or director
z&% this repo:jt as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111 .

7 1) powere

~ o y a o~ A



