!

2002 UNIFORM @USI]IN}]ESS REPORT ([UIR)) Apr 08. 2002 8:00 am

DOCUMENT #

1. Entity Name

BREEZILEE TRUCKING, INC.

P98000089527

FILED %
ecretary of State ;

04-08-2002 30080 025 ***150.00

Principal Place of Business

2247 GATCR LANE PO BOX 16952

CALLAHAN FL

3201 JACKSONVILLE FL 32245-6%52

Mailing Address

e

2. Principai Place of Business

_3. Mailing , Address

s - =

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3539921 Not Applicable
Zi Countr Zi Count
P y i i 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 -
MCCONNELL, RICHARD W i Street Address (P.O. Box'Number is Not Acceptable}
2247 GATOR LANE
CALLAHAN FL 32011
. it i
i , City . F'Ll Zin Code
8. The above named entity suﬁmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent ancll ntia if Bpplicable. (NCTE: Registered Agent signeture required when reinstating) DATE
9. This corporation if'eligible 1o satisty its  Intangible . FILE NOW!I! FEE IS $150.00 10.- Election Campaign Financing ~====-— $5,00 may Ba i
Tax filing requirement and elects to ¢o sc. " After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution D Added to Faes
(See oriteria on back) Make Check Payable to Department of State '
1. Ll QFFICERS AND DIRECTORS —[r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O3 Delste [ TMTLE [Jchange [ Addition | &
NAME MCCONNELL, RICHARD W NAME =)
staeeT Aopress | 2247 GATOR LANE STREET ADDRESS 3
grv-si-ze | CALLAHAN FL 32011 CITY-§T-2IP e
- jas
1. [ pelete TIMLE [Ochange [ Addition | G
A NAME
STREET ABDRESS- STREET ADORESS
CITY-STTiR G CITY-ST-21P )
e [ pelete TITLE [O¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
THILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CITY-81-2P J
TITLE T e 2 i il = e[ Dplplg e [ TTLE i [ e s e e == [2]-Change—-[C] Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
LE - 2 oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
13. | hereby certify that the informatign.supplied wrt‘n|thls filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Of Sy eme al 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
. dfithe, conpgraypr_r oLt Tacsivel Jee empowered to execute pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed oF ciLaraltac men Address, witkall other k power b
/ / 1 () ” &
SIGNATUSE; '/ // 4, .&u Fichaod w MZ el =3/~6 os-877~9a3f|
L SIGNATUR E AND TYRED OR pn:m 5 NAME OF SIGNING GFFICER OR DIFECTOR Dale Caytima Phone # 13
!




