T

FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P97000084633 Secretary of State
01-21-2003 90108 048 ***150.00

1. Entity Name
LIBERATOR TRUCKING INC

|=BRADENTON -FL:: 34205 - oome: oo - o BRADENTON,FL, 34205 oo o

Frincipal Place of Busingss Mailing Address
4029 27 AVENUE WEST 4029 27 AVENUE WEST

[T

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number 65'0?81533 Applied For
Not Applicabie

2ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LIBERATOR, WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
treet ress (P.O. Box Number is Not Acceptable

4029 27 AVENUE WEST
BRADENTON FL 34205
: City FL [ ZeCode

8. The above named entily 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 accepl
« the obligations of registered agent.

SIGNATURE
Signalure. typed or printed nama of registered agent and titla if applicable. {NCTE: Registerad Agent signalure required when reinstating) DATE
PFmm B NOVWH H=FEE15:-$450:00: Sl oo an s : = T P T i e AN -
9.” Election Campaign Financin $
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. ° O Agi.efclRDhgaeiE °
Make Check Payable to Florida Department of State
140. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p {1 pelete TITLE [T change {7 Addition
NAME LIBERATOR, WILLIAM A NAME
street acoress | 4029 27TH AVE. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2P
TITLE [T elete TITLE (D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME ‘ NANME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP . CITY-ST-2IP
TALE : [T Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE 1 petete TLE O] Change [} Addition
NAME NAME
STREET ADDRESS _ ) o fsTREETADORESS | e —— R
ov-st-zp | ) - B CITY-§T-21P ' )
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1 the exemption stated in Section 119.07({3)(i), Florida Siftutes. | further certify that the information
nature shall ave the same legal effect as if madg under oath: Mat | am an officer or direcior

quired by Chapter 607, Florida Statutes; and th# rmy name agbears in Block 10 or Block 11 if
changed, or on an attachmenffvith an addn

SIGNATURE: /ifaf‘ p32 813

SHENATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / oaef /S Daytime Phone #7

is filing does not qu
rue and accurate
wered to execute,
. with all other lik

12. | hereby certify thaﬁhe informaticn supplied with
indicated on this report or supplemental report j
of the corparation or the receivgr or trustee e

A ——— b



