2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019901 | Apr 25,2001 8:00 am

1. Entity Name

ecretary of State

CHECKER FLAG TRUCKING, INC. —r
04-25-2001 90170 032 ***150.00
Principal Place of Business Mailing Address
RT.2 BOX 1129 P.0. BOX 16852
BRYCEVILLE FL 32009 JACKSONVILLE FL 322456962

I

2. Principal Place of Business 3. Mailing Address Hllwlll ||| ml MI “m““ 'm

Suile, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 3502 Applied For
59- 198 Not Applicable

Zip Country Zip Country $3.75_Adgitior_aal- e}

ot et e e | - BesCertificate of-Status-Desired =z [E} ==~

- D e i e Fee Required

L e

7 ’ 6 N_ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DIXON' KENNETH E Street Address (P.0O. Box Number is Not Acceptable)
RT.2 BOX 1129
BRYCEVILLE FL 32009
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (10/00)

k

SIGNATURE
Signatura, typed or printed name of ragistered agent and tills if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9, This gprporalign is eiigib\j tl") satisfy its Intangible At FI:_“EA‘:IO\;V!!!1 FFEE ls'||$|:eso-5°;:) o0 10. Eloction Campaign Financing $5.00 May Be
Tax fillqg rgqu\rement and elects to do so. er 1, 2001 Fee wi $550. Tiust Fund Contributior. 0O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11, - QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVP O petets TILE ’ (Jchange [ Acdition
NAME DIXON, KENNETH E NAME
sreeT ADORESS | /T2 BOX 1129 STREET ADDRESS
CITY-ST-ZP BHYCEWLLE FL 32009 CITY-ST-2IP
TILE ST O Delete TITLE O change [ Addition
NAME DIXON, KENNETH E NAME
STREET ADDRESS | RT.2 BOX 1129 STREET ADDRESS
orv-spa? | BRYCEVILLE.FL.32009 - e - e el il fovsi b
TTE " [ Delste TILE C1cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ oetete TITLE [ Change [7] Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP . CITY-ST-2IP
TILE [ pelete TILE : [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true
of the corpoeration or the receiver oplrustee empowery
changed, or on an attachment with an address, with

SIGNATURE:

fer like empowered

Daytima Phona #

angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if




