2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P97000098160 Secretary of State
1. Entity Name 05-01-2003 90304 026 ***150.00
AXIS TRUCKING, INC.
Principal Place of Business Mailing Address
4358 ORANGE GROVE BOULEVARD 20511 BRIARWOOD ROAD
N. FT. MYERS FL 33903 N FORT MYERS FL 33917
. R EAT AR DB AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Sufte. Apt. #, etc. [0 CHECK HEAE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

NOT APPLICABLE Not Fopicable
ap Counliry Zip Country 5. Certificate of Status Desired O ?eae'gesqﬁrded;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— T - T e TEe e d e e oo Name . . ... ...-. J .

DEROUEN' SHELY A Street Address (P.O. Box Number is Not Acceptable)

1953 COLONIAL BLVD

FT MYERS FL 33907

' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 * ‘ o
. 9. Election Campaign Financin
After May 1,8003 Fee will be $550.00 ' Trust Fund Co?'ltlr?bution ° il f(iiISROI\gZLsB °

Make Check Payabfé to Florida Department of State '

10. N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 11

TILE DPT [ Delete TILE Ochange ] Addition | &

NAME PRATO, CHRISTINE NAME g

sTeeT poRess | 20511 BRIARWOOD ROAD STREET ADRESS é

orv-st-ze | FORT MYERS FL 33317 CITY-ST-2IP o
&y

TITLE DvsS O belete TITLE [ Change [ Addition %

NAME DEEMER, JAMIE NAME

STREET ADDRESS | 20511 BRIARWOOD ROAD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33917 CITY-$T-2iP

TITLE [ pelete TITLE {J Change - [] Addition

NAME T T e - - e — . e : .

STREET ADDRESS STREETADDRESS [ ~ = -0 & - B T I N

CITY-ST-2IP CITY-$T-2IP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ pelete TITLE [ Change 3 Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 Delete TITLE [ change [T Adaition |.

NAME NAME

STREET ADGRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the recg o 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atiachmg other like empowered.

SIGNATURE:

or {rustee empower
ith an address, wit

% . REGQUIRED G205 axg-999-3442

-,

TUHE AND TYPED ’ HINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #

FILED E



