2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHEAST TRUCK AND FINANCE CORPORATION

P99000073980

Principal Place ¢of Business
61 CUMBERLAND DR.

LAMONT FL 32336

Mailing Address
S-CUMBEREANDBR.
DAHONT-FE-920%

2. Principal Place of Business

3. Mailing Address

Merpris oWy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90136 046 ***150.00

R

[0 CHECK HERE IF MAKING CHANGES-”

s
City & State City & State L 4. FEI Number /| Applied For
nontice g Cri0d 59-3602918 /| [Not Applicable
Zip Gountry Zip jou fr o . - $8.75 Additional
3 13 y% ™ VS on 5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
..... — TR TG T . e ~Name="~ T EEIL  aT g - R e . -

BASSETT, WILMER W fil
61 CUMBERLAND DR.
LAMONT FL 32336

N -

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

City

Zip Code

FL

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 accent

the obligations of registered.agent.

SIGNATURE

Signatura, typed or printed name of registared agent and titta if applicable.

{NOTE: Ragistarad Agent signature reguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make'Check Payable to Florlda Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD [ Delete I e ClChange [ Addition | &
NAME BASSETT, WILMER W Il NAME =R
saeeT aopress 161 CUMBERLAND DR. STREET ADDRESS ~ P
orv-stze JLAMONT FL 32336 CITY-ST-2¢ S
TITLE PTD [ Delete TITLE [Jchange [ Addition 2.
NavE MILLER, G. ULMER NAME : C =
sTreeT aoress (440 MORRIS ROAD STREET ADDRESS e

emv-st-ze [MONTICELLO FL 32344 CITY-ST-2P LT

TTLE SD = ot e o [Oepelete o M e o s e e e e ) ChANgETU S [] Additions |
HAME 'DONNELL, PETER J NAME

sTreer Aooress 1887 SHEETS RD STREET ADDRESS - .
CITY-ST-21P ONTICELLO FL 32344 CITY-ST-ZiP ;
TILE [ velste TITLE - [ Change [ Acdition "\':
NAME NAME -
STREET ADORESS STREET ADDRESS

CITY-ST-2IP B ciTy-sT-2P

TILE [ Delete TILE . [J Change [ Addition )
NAME : NAME :
STREET ADCRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition :
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-57-21P

12. | hereby certify that the information supplied wi
indicated on this repori or supplemental rey

of the corporation or the receiver or trug mpowered 10 execu

this report as require;

this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

G. Ulmer M) o L//s//pa @sﬁ)eqy-zéfﬁ’

Date beme Phne #



