2003 FOR PROFIT CORPORATION Ma Of I%O%]g 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000089838 05-01-2003 90216 021 ***150.00

1. Entity Name

CONLEY TRUCKING, INC

Principal Place of Business Mailing Address AUUIGJILY
AT 3 BOX 147 M2 RT 3 BOX 147 M2 .
LAKE CITY FL 32025 LAKE CITY FL 32025
2, Principal Place of Business 3. Mailing Address “"“m "I mll ’I““lm ""“IW "'I' mll IIm "I" ml“m ,m
Suite, Apt. #, ete. Suite, Apt. #, etc. ' ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 59-353965? Not Applicable
'+ Zp Country Zip Country 8. Certificate of Status Desired [] $8.75 Auditional
L. PR IR . - - = Fee Requirgtl=— _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONLEY, ANN G Street Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 149 M-2 :
LAKE CITY FL 32025
City FL Zip Cade

; 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

i

1. SIGNATURE

- Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. ¥ . Elect ign Fi i
Afar My 1,200 Fos il b $550.00 S o 3500 teee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Delete e Clchange [ Addition
NAME CONLEY, DENNIS NAME
sTReeT ADDRESS | RT 3 BOX 147 M-2 STREET ADDRESS
13
CITY-5T-2P LAKE CITY FL 32025 GITY-ST-2IP
TME s [ pelete TILE [(Jchangs [ Addition
NAME CONLEY, ANN NAME
STREET ADORESS | BT 3 BOX 147 M-2 STREET ADDRESS
cov-st-zp | LAKE CITY FL 32025 . . Cimy-S1-2p . .
TITLE {3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 7 Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP . - CITY-57-2IP
TITLE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-8T-2IP

12. | hereby certify that the information supolied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the reggiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachynest wnh an addfyss with all other like empowered.

Lsm-m.uu'une: mf@ SEOLIPED {A%J 754 T51-7787

DTYPED OR WD’NAME OF SIGRING omc%ﬁ R DIRECTOR Date Daylime Phone #

f oy

CRZE034 (10/02}



