2001 UNIFORM BUSINESS REFORT:(UBR) o Jun OSF;%(FIDSOO am

ey Secretary of State
SUMMIT TRUCKING COMPANY, INC. 05-11-2001 90110 044 ***150.00
Principe! Place of Business Mailing Address
22900 NORTH O'BRIEN RQOAD P.0. BOX 3508
HOWEY-IN-THE-HILLS FL 32737 QRLANDO FL 32802-3508
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3590222 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additianal
5. Certificate of Status Desired [ Foo Required
B = g, Nama and Address of Current Reglstered Agent .- - 7. Name and Address of New Registered Agent .
Nama
L. Cleveland-Hightuwer - -
GOLDER, GEORGE A ESQ. Streel Address (P.0O. Box Number is Not Acceptable)
315 EAST RDBINSON STREET 22051 N. 0'Brien Road
SUITE 600 _ -
ORLANDO FL, 32801 _ e . '
City FL 2ip Code
Howey-in-the-Hills 34737
8. The above named entity submits this statement for the purposa of changing its reqjistered ailice or registered agent, or both, in the State of Florida,
- / 2
SIGNATURE % k/’ - — _ é/ £ / /
Signature, typad of pri nama of ragisiored Sgsm and 1ite if Appicabia. (NOTE: P gisiared AQenl sigRBLLYS 1equired whan rasnslarig) DATE
9. This corporation is eligibleN® satisty i Intangibte FILE NOW{! FEE IS $150.00 10. Election Campaign Firancin $5.00 May 8o
Tax kiling requirement and elecs (o o so. After MAY 1, 2001 Fee will be $550,00 Trusl Fund Contribution. ] Addad to Faes
(Sea criteria on back) | Make Check Payable 1o Department of State ’ :
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N1 -
g D [ oelets TME Ochange [ Addition §
HAME BRADSHAW, CHARLES E JR. HAME ) =4
STREET ADORESS | 22900 NORTH O'BRIEN ROAD STREET ADDRESS 3
omv-s1-2P | HOWEY.IN-THE-HILLS FL 32737 cirv-57-2P i3
TIHE CFOV ) L oetee TILE : Jchange [ Addition &%
NAME HIGHTOWER, LC. NAME
stacET apoeess | 1814 GERDA TERRACE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 Ciry-ST-2¢ }
TILE 1 O Detete me ) ) ) O Crange [T Aadition
e | s e g L e e T S v, MR =B - name - - i - . - =TT
_SWEETAQDRESS | STRESTACORESS .
CITY-5T-21P CITY-$T-21P
e [} Delete TIHE O change [} Addtion
NAME HAME
STREET ADDRESS SIAEET ADDRESS
oTY-51-21P CY-St.2ip
Tine O celete TITLE O cChange [ Addition
MAME NAME
SFREET ADDAESS STREET ADDAESS
CITY-S1-2P . CITY-S1-2IP
TILE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P ciy-81-ap
13. | hereby cerlilz that the information supplied with this filing does not qualify for th: exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certity that the informaticn
indicatec on this report or supplemantal report is true accurate and thal my cignaturg shall have the same legal effect as il made under oath; that | am an olficer or director
of the corporalion or the receiver of trustee empowered o execule this report a3 aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: L. Cleveland Hightower 4726/01
BlaNA nrsumnmmwo-ueufunnrmﬂm:m Dite (3527 %28-4145

L™



