2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057737 Jan 31, 2001 8:00 am

1. Entity Name N
TURN THE PAGE TRUCKING, INC. - Secretary of State
01-31-2001 90089 033 ***150.00

Principal Flace of Business Mailing Address
2453 CASHEW LANE 2459 CASHEW LANE
FORT PIERCE FL 34946 FORT PIERCE FL 34946
us us
18ts N, so@ sk, 8s A s st

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Lty & Sta City & State 4, FEI Number Applied For
teree” FC__|Forf Perce FL -~ [ @ Eees
OUntW Zip " Country " - $8.75 Additional
349 ‘-l -7 IA' 4%4—7 M?ﬂ— 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g:’sgugfs'HEw L%r:l\é § Strest Address {P.0. Box Number is Not Acceptable)

FORT PIERCE FL 34946

City FL Zip Code

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

5

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Rogistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax ilng requitement 80 slscts 0 J0 50, Atter MAY 1, 2001 Fee il oe $550.00 10 Llecton Carpanpnancina - $5.00 way Be
(See crileria on back) X Make Check Payable to Department of State ' ed to Feas
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O peete TITLE P‘o MChange [ addition
e BURLING, ANTHONY § e Burlv xp Auﬂwv\y S.
STReET ADDRESS | 2459 CASHEW LANE STREET ADDRESS IBIS-
orv-sT-2¢ | FORT PIERCE FL 34946 onv-sze | ot eew-ce .F { 34647
TLE ST N)e\ete TITLE VP 3 T ] Change mddiliun
e CHUHALOFF, RISITE e Burling U u'Ld.G[ -
sTReeT aDDRESS | 160 RICHARD.ST ..o - . ) - STREET ADDRESS | lBIS"’ _gsot&, .sl- oz e -
onv-sT-2e | SEBASTIAN FL 32958 ovestze | pe et FL 34‘147
TIMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
[ITY-§T-21P . CITY-ST-2IP
TITLE - O Delete TTLE [J Change [ Acdition
NAME o . NAME
STREET ADDRESS o STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : ) CITY-ST-2IP

13. | hereby certity 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 infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachme, th an address, with all other like empowered.

SIGNATU N7 % /IR ~of

/SiGNATUHE AND TYPED OR PRINTED NAME OF SI%FFICER ©OR DIRECTCR Dats Daytime Phone #

can/osﬁ (10/00)



