FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT mBn) Jul 16,2003 8:00 am

DOCUMENT #  P99000022600 Secretary of State
1. Entity Name 07-16-2003 20046 039 ***150.00
FREEPORT TRUCKING INC
Principal Place of Business Mailing Address
12357 SPREADING OAK DR 12397 SPREADING QAK DR
SPRING HILL FL 34609 SPRING HILL FL 34609
- . ERERBATND AR
2. Prlnc al Place of Busmess 3. Malllng Address, .
Rois Q’VE, 2388 DUQOIS fql/L
Suite, Apt. #, etc‘ . Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
& State State . . . 4, FE! Number Applied For
Sy r&wq 4 ’ ~ [ gé LN ‘7 /'/C? / / F i 59-3570662 Not Applicable
3 i Gy © Cf—' ﬁ w(nd";/ﬁ ,-J ZIDS 469 o c; Our}th A AJ 5. Certificate of Status Desired O f‘g-gssq Iﬁfg‘“"““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e e — P e
BONANO EUGENE Street Address (P.O. Box Number is Ncht Accleptable)
15086 BAILEY HILL RD ‘
BROOKSVILLE FL 34614 _—
' : City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Stats of Florida. 1 am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of ragistered agant and tite if applicable. {NQOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE 1S $550.00 ' o
- 9. Election Campaign Financin i
After September 10, 2003 Fee will be $750.00 Secton Cameaignfinancing - $5.00 vy s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME BONANQ, EUGENE NAME
streeT Aonaess | 15086 BAILEY HILL RD STREET ADORESS
cry-si-zr | BROOKSVILLE FL 34614 - X emy-st-zp
TITLE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-3T-2p
e e - & S SRl et (] o 2 i L R ] e : oepair i ©- =~ - ~[7] Change [ addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 oelete TITLE OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does- not.qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exeCugedth d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptaxjth an address, with all other J

SIGNATURE: _ =22 llIRY,

smyn’e ANDTYPED OR Pﬂlptb NAME OF SIGNING OFFICER OR DIRECTOR —— \\ Date Daylima Prione 4

12110

A

CR2ED34 (4/03)



