2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

[ LR TP PP

DOCUMENT #  P97000105226 ecretary of State |
1. Entity Name 04-15-2003 90087 007 ***150.00
J. KARL TRUCKS, P.A.
Principal Place of Business Mailing Address
DA SHOEA=AYE— PO BOX DRAWER 739
PANAMA CITY FL 32401 PANAMA CITY FL 32402 ’
227 HaRgsow) HARRISOU AL - ) .
Suite, Api. #, etc. Suite, Apt. #.etc. S - [ CHECK HERE IF MAKING CHANGES
City & Sl:;te - City & State 4. FEI Number Applied For
59—3483609 Not Applicable
2 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
Name
TRUCKS’ JK Street Address (P.O. Box Number is Not Acceptable)
319 MAGNOLIA AVENUE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE : <2 '—'Z”? '-]/ Y/Qj’

Signatura, iyped or Weu Wegislered ageri and title i applicabla. {NOTE: Registered Agent signature required when rainstating) DATE

[ gl
FILE NOW!!! FEE IS $150.00 ) - )
9, Election Campaign Financin:
Aﬂer_May; 1_' 200? Fee wili bﬁ $550.00 N - . .. - - ZTrust Fund Co?'nrlgbution. Q o . ?2:;6930]\2?;586-
Make Check Payable to Florida Department of State )
10. ' OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D i [ pelete TITLE [JChange [ Addition
NAME TRUCKS, J K NAME
streeT anoress | PO DRAWER 789 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32402 CITY-ST-ZIP
TITLE v [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | ' i CITY-ST-2IP
THE ] ) 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
HmCTY-STeP—e CITY-ST-2IP
TinLE T O belete I — e - _[change T addiion
NAME NAME nE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE ‘ O Change [ Addition
NAME B B . NAME
STREET ADDRESS* - - STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

e T AT
SIGNATURE: SENADURE REGUIRED Y [¥loz O - S22 gqod

SIGNATURE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phene #

CR2E034 (10/02)



