FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000067544 Secretary of State
1. Entity Name 05-05-2003 91423 048 ***150.00
SUMMIT TRUCKING COMPANY, INC.
Principal Place of Business Mailing Address
22051 N. O'BRIEN RD. P.O. BOX 3508
HOWEY [N THE HILLS FL 34737 ORLANDO FL 32802-3508
I E— LTI A T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3590222 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additianal
se Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HIGHTOWER, L. CLEVELAND
22051 N O'BRIEN ROAD
HOWEY IN THE HILLS FL 34737

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agen and titie if appiicable. {NOTE: Registared Agent signature required when reinstating} DATE
n
i Aﬁ::‘;\nEa;:l 10’ \120'00!3 iisvﬁi:asgégg.oo 9. Erlection Campaign Financing o $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ pelete TIME [ Change ] Addition
NAME e BRADSHAW CHARLES E JR. NAME
sTReeT aooress | 22900 NORTH O'BRIEN ROAD STREET ADDRESS
crry-s1-2p .| HOWEY-IN-THE-HILLS FL 32737 CITY-ST-2P
TLE | CFOV {J pelete TIMLE [ Change ) Adettion
NAME HIGHTOWER, L.C. NAME
STREET A0DRESS | 1814 GERDA TERRACE 1 sReer anosess
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-20P
e ] pelete TITLE [ change  [J Addition
NAME NAME —_ -
STREET ADDRESS T TR - ’ "R STREET ADDRESS - ST
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 7 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITy-ST- 1P 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 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 e gport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10°or Block 11 if
changed, or on an attachment with an add Mth all othe d.

SIGNATURE:

Daytime Phone #

AV 9821010

CR2E034 (10/02)



