FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P99000054447 S Secretary of State

1. Entity Name 01-13-2003 90824 043 ***150.00
PROCTOR'S TRUCKING, INC.

Principal Place of Business Mailing Address —e e wruy
8819 YORKSHIRE COURT 8819 YORKSHIRE COURT
- JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

AR R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etG. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3585664 Not Applicable
Zi Zi i
' Couniry ® Country 5. Certificate of Status Desired (] ?g;ggqlﬁ:?é"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ~ Nafmg
PROCTOR' LARRY D Street Address (P.O. Box Number is Not Acceptabie)
8819 YORKSHIRE COURT
JACKSONVILLE FL 32257 -

City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

x

SIGNATURE s
Signature, typed or p'ane_d name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reirstating) DATE
FILE NOW!!! KEE IS $150.00 .
= Ny . Electi ign Fi i
. At ay 12003 Foe willbe 555000 e s [ $5,00 ey
Make Check Payable to Florida Depariment of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STmE PD O Detete TITLE [ Change [ Acdition
NAME PROCTOR, LARRY D NAME
_ STREET ADORESS 8819 YORKSHIRE COURT STREET ADDRESS
" eITy-ST-2p JACKSONVILLE FL 32257 CITY-ST- 2P
e D [ pelete TILE [ Change (] Addition
NAME PROCTOR, MARY A NAME
| STREET ADDRESS | 8819 YORKSHIRE GOURT STREET ADDRESS
- CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE - ’ 1 Delete me - - o [IThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Dpetete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE _ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IF
TITLE 3 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicaled 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 recefver gr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with/all/op}ﬁ&e %powereg
SIGNATURE: __ ~ AR YA QU iRHe[ea U RER e 6 sto o G977 - TV e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Datire Phone #

CR2E034 {10/02)




