2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8.00 am

DOCUMENT #  P99000059068 Secretary of State

1. Entity Name

BOBBY'S TRUCKING & MATERIALS, INC. 02-27-2002 90039 021 ***150.00
Principal Place of Business Mailing Address

P O BOX 7409 P O BOX 7408 Gutdgdedl
PENSACOLA FL 32534 PENSACOLA FL 32534

MM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SFACE
City & Staie City & State 4, FEI Number Applied For
59—3584433 Not Applicable
i i C .
zp Country Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e
wOOD, BOBBY L Street Address (P.Q. Box Number is Mot Acceptable)
1001 BREEZY ACRES RD.
PENSACOLA FL 32534
City FL Zip Code

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

SIGNATURE

Signalture, typed or printed name of registered agent and titlg if appiicable (NOTE: Reqgistered Agent signature required whsn rainstating) DATE
9. This/Corporation is eligible 1o salisfy its Intangible FILE KOW!!II FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fwllqg rgqmrement and elects to do s0, . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Fees
(See criteria on back) | Make Check Payab!}a to Department of State
11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME WwOOD, BOBBY L NAME
STREET ADDRESS | 1001 BREEZY ACRES RD. STREET ADDRESS
orv-st2¢ | PENSACOLA FL 32534 Cv-§1-7p
TME [ Delete THLE [1cChange [ Add‘nioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-sT-2P
TITLE O Detete TITLE (] Change  [] Addition
NAME e : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE 5 Delete TITLE OChage [ Andnicﬂ
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), 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 leqal effect as if made under oath; that | am an officer of director
of the corporation or the receivappr trustee empowered to eyecute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifvth an address, wi like emplowered.

o YGIRED 2/itfoa_ 850 474-Sos0

SIGNATURE: & ﬂ(%“»‘/ﬂ' it

FGNATURE AND ?ﬁsn oR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalg Daylire Phone #

G18GS00

AY

CR2E034 (9/01)



