FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 § ?
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris May 10, 1999 8:00 am

ANNUAL REPORT ecrotary of State
DFViSIgN OF go;::):mnoms Secretary Of State

1999 05-10-1999 90098 029 ***158.75

DOCUMENT # pgg000037099 |

1. Comporation Name

UPRISING TRUCKING INC. ,
I — R REARARI MRS
P.O. BOX 36084 B 5 P.O. BOX 350819 !
PALM COAST FL 321350819 PALM COAST FL 321350819 50 NOT WRITE IN THIS SPACE |
3. Dale Incorporated or Qualifed ; :
04/23/1998 .i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
00 Onk B4001 e PO BOX SB400] | BY S50 (314 o o
Suite, Apt. ¥, etc. Sule, Apt. #, etc. $8.75 Additional

Fee Required

|22]
s City & State . ity & tate ¢. Election Campaign Financing $5.00 May Be
23] aﬂim 04 «QT’ :" [ m \—aim [Oa S+ 7 L Trust Fund Contribution O Added 10 Fees™ —

?! 5, Cenlifcate of Status Desired D
7

Zip Country Zip Country 8. This corporation owes the current year intangible
WA D bl ushH 2] 32\ [0 (ysA Personal Property Tax. Dves (o
bl 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
MARSHALL, MARCIE D
N 82| Street Address {P.O. Box Number is Not Acceptable) |
198 FLEMINGWOOD LANE suite 8
PALM COAST FL 32135 83
84| City 85| Zip Code
FL 23—
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE
Signiatute, Typed of printed name of registered agent and tile if applicable. (NOTE; Ragistarad Agent sigfature: raquited when reinstating) DATE $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD [ DELETE 1A TTLE [XChange [ Addition E
NAME MARSHALL, BILL L 12 NAME & =
sweeTaovress! 19 FLEMINGWQOD LANE, SUITE B 14 STREET ADORESS S}‘ ‘ c@ -
orv-stze__| PALM COAST FL 32164 wovsrze |Pplp (oSt Fie 3127 9260 | & -
e VD (5 DELETE 21 TIMLE VILE PEESTIDENT ~ Wonage Additon| O
22 NAM i — T T~ ,
e MARSHALL, NUGENT : Gi gL R-£ MeORS 2 uares
smeeeraooeess| 19 FLEMINGWOOD LANE, SUITE B 23 STREET ADDRESS bﬂ SMATTE wood y -
orv-stze | PALM COAST FL 32164 2.40TY-T-2P Y Coasty 24 3243 7v9260 ==
TMLE STD [ DELETE A1TTE Change [ Addition ig‘:
NAME MARSHALL, MARCIE D 32 NAME 5}
streeT aoress| 19 FLEMINGWOQD LANE, SUITE B 33 STREET ADDRESS D l
orv-st-2p | PALM COAST F| 32164 34. CITY-ST-2 Ox! m ( OQST_, £L B32,37-926]D 1
TIME [} DELETE 41 TMLE [Jchange [ Addition ;.
NAME ' 4 ZNAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-2P
TITLE [ DELETE 5.1 TILE TChange  [C] Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS -
CITY-ST. 2P 54 CITY-ST-2P -
TITLE [ DELETE 6.1 TITLE [JChange [ Addition =
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2IP =

14. 1 hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supglemental aryiual feport is true and ascurate and that my signature shalt have the same legal effect as if made under oath; that ] am an .
officar or director of the corporation gtlthe recesivet or trubtee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or i , with all other like empowered.

R4Y; 4/20 l/OQ Qo 44713 3)

Daytime Phone # V4



