SIGNATU

ya FILED
OGUMENT # P9B0O00053968 May 15, 2001 8:00 am
e, Secretary of State
CROSSROADS TRUCKING INC 05-15-2001 90148 044 ***150.00
Principal Place of Business Mailing Address
5600 PALM AVE 5600 PALM AVE » 6
OKEECHOBEE FL 34572 OKEECHOBEE FL 34972 { 5 1 5 7
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0841331 Applied For
33 Not Applicable
ap Country Zp 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN’ FRANK Street Address (P.O. Box Number is Not Acceptable)
5600 PALM AVE i
OKEECHOBEE FL 34972
~City,___ FL Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registerlld office or registered agent, or both, in the State of Florida.
SIGNATURE AQ&W’k , ~/s jD !
{NQTE: Registerdll Ageni signafure requirad when reinstatng) %A#
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!J! F::E 19;"$; 52;35% 0 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqu;remem and glects to do so. After MAY 1, 2001 Feejwvill be Trust Fund Contribution. Added to Feas
{See criteria on back} 0 Make Check Payable to Cfpartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWIE P [ Detete [0 Change [ Acdition | S
S
NAME DUNN, FRANK =
STREET ADDRESS | 5600 PALM AVE T ADDRESS 3
omv-si-z¢ | OKECHOBEE FL 34972 st-2p i
e ST [ Delete [ Change [ Adeftion | £
NAME DUNN, REGINA
STREETADDRESS | 5600 PALM AVE T ADCRESS
cme-sT2P | QKECHOBEE FL 34972 §1-2p
TITLE O pelete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cirgsT-2P
TITLE [ pelere O change [ Addition
NAME
STREET ADDRESS ~STREET ADDRESS
CITY-5T-ZP ~ CITY-ST-2P -
TITLE ot i TITLE v [ change [T Addition
NAME e 7 -
STAEET ADDRESS \\\ > SIREET ADORESS
CITY-ST-2IP N\, | crv-st-ae
TILE (7 Gelete | ome ) hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE:

Dats Daytime Phone # /




