FILED
..2603 FOR PROFIT CORPORATION Apr 15. 2003 8:00 am

UNIFSHM BUSINESS REPORT (UBR) ’
DOCUMENT # _ P99000019380 ecretary of State
04-15-2003 90099 033 ***150.00

1. Entity Mame

727 TRUCKING, INC.

Mailing Address
PO BOX 17361

zL ﬂ’d i f CLEARWATER FL 33762

e S R

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE| Number Applied For
59-3567495 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O g'?e'ggqt’;?:;m"al

— 6._Name and Address of Current. Registered Agant——— oo |0 —~—..7._Name and.Address of.New Registered Agent . ... .
Name /Z K
COUGHLIN, JAMES R TAmneS vog Al)p
' Street Address (P.O. Box Number is Not Acceptabre)

5445 ULMERTON ROAD

CLEARWATER FL 33760 /50 / Lefe fve S F.

P7ITY FL[5557

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

IR

SIGNATURE T
SBignature, typed or pribted name ufregistéied agent and titfle if applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWI!l FEE IS s150160 o
(= 8. Election C Financi
After May 1, 2003 Fee will be $550.00 e o o8 1y 35,00 ey oo
Make Check Payable to Florida Depariinent of State ‘
. - : OFFiCERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE b [ pelete TMLE [ Change [ Addition
NAME GOWER, ANNE NAME
sTrReer an0Ress | 824 RIVERSIDE RD. STREET ADDRESS
CITY-§7-21P N. PALM BEACH FL 33403 CITY-ST-2IP
TILE P ] 1 petete MLE [ Change [ Addition
NAIE COUGHLIR, JAMES R A NAME
STREET AUDRESS | 5018 BRIDGEPORT DR STREET ADDRESS
orv-si-2P | SAFETY HARBOR FL*34695 ' oiTY-57-2P
TITLE O pelete TILE __ [OCrange [ Acdition
-NAﬂE'"‘ - - e e e e e W—_ s T - = S g I ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [T change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE ] Changs (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TImLE 3 pelete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not guality 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: {E F’?«?WPE%P//W 7y -] 3-03 7975887332

Date Daytima Phana #

AV 91G06%0

CR2E034 (10/02)



