FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000023408 Secretary of State
05-01-2003 90777 010 ***150.00

1. Entity Name

NATURE COAST TRUCKING, INC.

Principal Place of Business Mailing Address . .
1418 BRUCE ST. 1418 BRUCE ST, . - bUUZ25734
INVERNESS FL 24453 INVERNESS FL 34453
2. Principal Place of Business 3. Mailing Address. H““Il”“ m'”ll” ||||| Ilm m”“’mm' I”” I]I““"HI“ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. IZI/CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE} Number Applied For
59‘3498494 Not Applicable
Zip Country Zip Country 5. Cerliiicale of Status Desired | g‘g'ggql‘j\i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
— o — = = = o . r\’arﬂéll'lrﬂﬂl.. B e -
CROSER' LEON C Street Address (P.C. Box Number is Not Acceptable}
1418 BRUCE ST. - -
INVERNESS FL 34453

City FL Zip Code

8. The doove named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the Stale of Florida. | am famliiar with, and accept
the ohligations of registered agent. \

v

SIGNAFURE

Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
. ~ ]
FILE:NOW!!!“FEE 1S $150.00 ) ) )
9. Election Campaign Financin
AﬂenMay 1,2003 Fee will be $550.00 Trust Fund C:ntr?nut‘ton. i d fdsdlg'JQOhgzisB °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deleta TIMLE [PrChenge [ Addition
NAME CROSIER, LEON C NAME
sweer aocress | 1418 BRACE ST. ‘ STREET ADDRESS / 7‘/ ? 8 f’/_l C €. 5 /
orv-st-zp | INVERNESS FL 34453 CITY-ST-2
TMILE b 7 Detete TMLE @charge 1] Addition
NAME CROSIER, ROBERT L NAME f ,Q P g
street apokess | 3744 E. HIGHPOINT LN strer onress | 9 D £ HAN oY d /7 AX/ 5 g
orv-sr-ze | INVERNESS FL 34452 ov-sizp | RE /%4« L0123
TITLE . - . —-Ooewe , — _Fome __ . ) [ change [ Addition
: = oo - B RN A S - s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-57-2IP
TITLE O pelete TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTE O pelete . TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e E T Delete T Clchange [ Adaition
NAME - o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$1-2IP

T

12. I hereby certify thai'the information supplied with this filin; é] does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior

of the corporation or the recgiver or trustee empowered 10 executgthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aﬂant with an address, with all other like Empowered.

LI0D3  3EALS 7> 705

Date Daytime Phone #

AV LELLI50

CR2E034 (10/02)



