2001 UNIFORM BUSINESS REPQRT (UBR)

1. Entity Name

DOCUMENT # P98000105508
SUNSET TRUCKING SERVICES INC.

Principal Place of Business

10409 HARNEY RD.
THONOQTOSASSA FL 33582

Mailing Address

10409 HARNEY RD.
THONOTOSASSA FL 33532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90449 044 ***150.00

00031907

ARG

DO NOT WRITE IN THIS SPACE

[VEITV T

SIGNATURE NQ\)“\&N&\ W\x\\ﬂk

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

-

S@natura typed or pnm ame of rag\sterad agem and titte if applicabie.

(NOTE: Registered Agent signatura requirad when rginstating)

DATE

City & State City & State 4. FEI Number Applied For
59-3547111 . Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desied ~ []  $6-79 Addiional
’ Fea Required L
P ~ _B._Name and Address of Current Registered Agent— "= ==i==={——==——"" 7~ Name and Address of New Reglistered Agent
Name
MILLER' NANCY A Street Address (P.O. Box Number is Not Acceptable)
- 10409 HARNEY RD.
THONOTOSASSA FL 33592
City FL Zip Code

| —9. _This.corporation-is-eligibla to sahs#y-ﬂsilmaﬁgrble- ===
Tax filing requirernent and elects 1o do so.

ll'l"—EE ——

After MAY 1, 2001 Fee will be $550.00

L] l_l.- Tor \|J|\'U UU

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ change  [] Addition
NAME HAMMER, MARK NAME
STREET ADDRESS | 10400 HERNEY RD STREET ADDRESS
omy-ST-2¢ THONOTOASASSA FL 33592 aarv-S1-2p
TITLE VP O celete TITLE O change [ Addition
NAME MILLER, NANCY A NAME
STREET ADORESS | 10409 HERNEY RD STREET ADDRESS
STv-ST2F | THONOTOASASSA FL 33562 c-51-2¢ _ _ _
CMLETCTT O T T T oo T O Deiete me T | 7 - Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete’ TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NS 8. PN

3a9-of

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 receiver cr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3N 1Sk

SIGNATURE ANmPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

=

CR2E034 (10/00)



