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2003 FOR PROFIT COHPQRATION

FILED
Apr 10,2003 8:00 am
ecretary of State

P?CNUMENT 4 P98000104291

SOUTHEAST TRUCK SALES, INC.

UNIFORM BUSINESS REPORT (UBB)

03-10-2003 90144 019 ***150.00

Principal Place of Business Malling Address
47 CUMBERLAND OR P.0. BOX 561
LAMONT FL 32336 MONTICELLO FL 32345

PG

2. Frincipal Piace of Business 3. Maliln’ Address

Q7 _Cumberond DH\E

ﬁumberbmd Drive.

Suile, Apt, #, etc. Sulre Apt. ¥, etc.

MCHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number 3548 Applied For
Lﬁ EY\OYH F(/ + ,:(-— S¢ 199 Not Applicable
’53?99 coun%h 3 2 99@ Co&%ﬂ. 5. Cerlificate of Status Desired [ ?3@ ;Eq L:;r;i:dnmnaj
- B. Name and Address of. Curreni Registerad Agent . .. T. Name and Address of New Registered Agent .
Name o '
BASSETT, W.W.-(BILL) - e e o e o -
{.S. 90 EAST Street Addres’s(P.O. Box Number is Nol Acceptabla)
MONTICELLO FL 32345
City FL | Zip Code

8. The above named ent\ty submits this
the obligations

ent forYhe purpase of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

J- 1-23

SIGNATURE

Signatury, typed or priniad Novwe o registarad adent and 1ithe ¥ apabeabie.

(NOTE: Regrstored Agent signature requited when ginstaning)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmenl of State '

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contritrution.

10, OFFICERS AND D!RECTOHS . —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
g up T Detete e vp E'T' [¥Crarge [ Addition | &
e BASSETT, WW. (BILL) Il ot S
staeey aooness | P-O. BOX 561 STREET ADORESS e
orv.si-r |MONTICELLO FL 32345 5120 2
e VPDS 3 velere Tme DS W¥Crange L3 Aadition g:“')
NAME O'DONNELL, PETER J NAME © ‘OONNG,LTg

steeevanonzss | RT 4, BOX 46920 smeeTaneess | (B SHER

CITY-S1-7P MONTlCELI.O FL 32344 CITY-ST-2P MO &HC¢U—O F"-L, 3‘3-?7‘4‘4

WILE N S T et - © o= Opetets= -~ J e N R [ Chenge [ Addition—|- —
wwe - I D . .

STREET ADDRESS STHEETADMESS

CITY-SI-2P CITY-ST. 2P

TITLE O petete TITLE [ Change [ Addition
Nam NAME

STREES ADDRESS STREET ADDRESS

CITY-ST- 2P . OTY-ST-2P

TmE 3 Delete THLE O charge [ Addltian
NAME . MAME

STREET ABDRESS STREET ADORESS

CY-57- 2P CIY-57-ZP

Tme 3 delets LT3 (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIrY-S1-21p

12, | heraby certi
indicated on this report or supplemental report is true an
of the corporalion or the receiyer or Jrustes ¢
changed oF on an atachmegt with pryagdd

SIGNATURE:

that'the information suppliad wilh this filing does not quality for the exemnption stated in Section 119.07(3)(), Florida Statutes. | turther certity that the information
and I.hat my signature shali have the sama legal effect as if made under cath; that | am an ofiicer or director
aert-as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block $1if

SIGNATURE AND TYFED OR rmz OF SIGNING OFFICER O DNRECTOR




