| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000070677 ecretary of State

1. Entity Name 04-28-2003 90155 025 ***150.00
SAVOY TRUCKING, INC.

Principal Place of Business Koap Malling Address

o= V2510 cupy Gully i "UTICMEE
SARRSOTAFE9  fyy 4 1/ g eIry, Fu $

S5y
e OO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. # etc. G’@K HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number Applied For
65'0942240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
' ) Fee Required
6. Name and Address of Current Reglstered Agent - -~ ~- - .- = = -—7..Name and Addreas of New Registered Agent
Name
e i '
SAVOY, ALTON B PRJES ’ . Street Address (P.O. Box Number is Not Acceptable)
PO-BOXSHOt- ¥ 2S00 xAY GvllyRoAb
SARASOTAFL342 MY AKKA <7, K4 3926y
.. City FL Zip Code

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

1
FILE NOwll l::EE Iil$150500 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 ee will be $550.00 Trust Fund Contrikution. O Added to Fees
Make Check Payable to Florida Department of State
10. ol OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE 0 OJ Delete TITLE " [Ochange [ Addition
HAME SAVOY, ALTON B PRES HAME ’
STREET ADORESS | P-O-—RON-5470] YAS5 /0 CLA )l Guily LoAb STREET ADDRESS
orvST7P |SARABOTA-FL-3A2I) A1y AKKA </Ty FL 3Yas )| oTvstp
TITLE v. P2 [ pelete TITLE [dChange [ Addition
NAME Wew ey 'JbAm/bé‘ M, NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2iP #2510 A V Gudd A RoAb CITY-ST-ZIP
MYAKKA Q1Ty Fe 3425 )
TTLE . [ pelete TITLE O Change [} Addition
NAME [— - - e e — L e e S e T NAME — R T - - I — e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP o
TIME O Detete ILE . [ Change [ Addition
NAME NAME
STREET ADORESS | - - STREET ADDRESS
CITY-S1-2iP CITy-S7-21P
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE 3 oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-2IP CIvY-ST-ZIP

12. | hereby certily that the information supplied with this filin g 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 accourale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute th is reperT gk required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment witsyan address with all cther Lka o
o r

) N Date Daytime Phone 4

CR2E034 (10/02)



