SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S8EPTEMBER 30, 1098, FILED
AMOUNT DUE ON OR BEFORE 00/20108: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE O O 1 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Ct * am
ANNUAL REPORT Socretary o¥Giate’  ” S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMENT #
1. Corporation Name P97000087967 (0)
L]
UNIQUE TRUCKING INC. . ‘
£56 OAKFORD WAY €56 DAKFORD WAY
ORLANDO FL 32011 ORLANDO FL 32811
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
) 10/10/1997
2, Principa! Place of Business H?Va. Mailing Address 4. FE!{ Numbar Applied For
21 S 26| Not Appticable
Suite, Apt. #, slc. | Suile, Apt #, alo, 5. Certificate of Status Dosirad [:] $8.75 AintionaI
EI — |27 ~ Fee Required
City & Stale City & State 8. Election Campaigh Financing $5.00 ifay
—2;| . m Trust Fund Condribution [::l Added 1o Fees
Zip | __ Country _ &p Country 8. This corporation owos or has paid the current year Intangible
24 25-| ZO—I ﬂ Personal Property Tax dus Juna 30, Yes No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAMPBELL, WILUAM T B1| Name
656 OAKFORD WAY B2| Strest Address (P.0. Box Number Is Not Acceptable)
ORLANDO FL 32811 -
B3 .
84| City 85| Zip Code
FL

11, Pursuani 1o the provisions of seclions 607 0502 and 607.1508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Floriga Statutes.

SIGNATURE R -
DATE

Slgnatyrs, typed or prinled name of registered agent and e i appiicable (NOTE. Ragistersd Agant signalure raquired when reinstating] - &
12, OFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE m% ,rD DELETE 1ATIME HuinNal, .__,—D change 9] addton | 2
NAME A LA CAMFDC’( \ 1.2 NAME U\)t }\U\w.a ('AMLL . &
STREET AGDRESS o pah 13 STREET ADCRESS oAr  Fpfp o4 4"\ i
CITY.ST2P B4 pb L 32 3(” 14 CITYST TP 8O FL 227\ %
TIME [_JoeLere 24TME (] change 1] addtion
NAME 2 2 NAME
STREETADDRESS 23 5TREETADDRESS
CATY-ST-ZIP N } 24 CITY-5T-21P
TE ] pecere B1TITLE L1 change [ addition
NAME 2.2NAME
STREETADDRESS 3.3 STREET ADDRESS
CIY-S1-21P i - 3.4 CITY-5T-2IP
Tme [Joecere 4 TILE 1] change 1] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2IP
TITLE [:] DELETE S.1TIME D Changa D Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2IP §.4 CITY-ST-ZIP
TTE [ Joeete E1TITLE - 3 change [1 aqaition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP £4 CITY-ST-21P

14. | hereby oanifz that the Information suanhed with this fiiing does nol quatify for the sxemption stated in section 118.07(3)1), Florida Statutes. | further certify that the information
indicaled on this annual repor or supplemental annua! report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or direclor of the corporalion or the receiver or trusleq empowerad to axecute this raporl as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atlachment wilfy apfaddress.
Y 08/ 20188  (4sp 533 1039

CIENATIIRE- iy o]



