2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUTTON TRUCKING INC.

P99000075282

Secretary of State

03-21-2003 90117 048 ***150.00

Principal Place of Business

4827 SE APACHE DR.
ARCADIA FL 34268

Mailing Address
4827 SE APACHE DR.
ARCADIA FL 342¢6

2. Principal Place of Business

3. Mailing Address

AR IEOR T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

méHECK HERE IF MAKING CHANGES‘\

City & State City & State 4. FEI Number 65'%39818 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e - . - e .- ..Name, SRR T TR oo
HARTLEY, BARBARA SMJ iﬂn, B_ar'ba.r'a.
! Streat Address (P.O. Box Number is Not Acceptable)
4827 SE APACHE DR. Hggj S.E, APACHE De.,
ARCADIA FL 34266

-FL

“Arcadia FUpIA

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

the obligaticns of registered agent.

Z-(8-03

SIGNATURE 2
. Signattha, typed cr printad name of registered agent and title if applicabie.

{NOTE: Ragistered Agent signature required when reinstating) DATE
-

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DEHECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ‘ Defele TITLE o [@6knge [ Addition
e HARTLEY, BARBARA (marriaae)| e SuTTon, Barsara

streeT ADDRESS | 4827 SE APACHE DR. Pvvas STREET ADDRESS Ygr7 SE RPACHL Oor Name Wa«kt_
CITY-ST-2IF ARCADIA FL 34285 o ae CITY-81-21p e ! [T L PN}

TITLE D [ Delete TITLE [JChange  [] Adgition
NAME SUTTON, TONY W NAME

STHEST ADDRESS | 4827 SE APACHE DR. STREET ADDRESS

orv-sT-zp | ARCADIA FL 34265 CITY-ST-ZIP

TTLE U B 1S TLE e memme e e i L1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-2iP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-21° CITY-ST-21P

TLE [ velete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered.

changad, or on an attachment with

SIGNATURE:

Dayurna Phone #

3
3
P

B
=

4

_CR2E034 (10/02),



T P oOnmert e —

Department of Health + Vital Statistics -
STATE OF FLLORIDA
MARRIAGE RECORD

(STATE FILE NUMBER)

. | CERTIFY THIS DOCUMENT T
TYPE IN UPPER CASE FTiE
°E IN UPPER CA ,-*':??}T‘.:.'.‘"J . ggll.lg' ;}:ll.) CORRECT CoPY oF THE
This licenss not valid unless seal of Clerk, 79 Y 0 oA ¢
Circuit or County Court, appears thereon. 5’2 3 ‘% . 2 STATE oF FLOR[DA' COUNTY OF DESOTO
" S 37 MITZIE W, McGAVIC, CLERK OF GogRe
4y - J

02-037
~ (APPLICATION NUMBER)

1

APPLICATION TO MARRY

1. GROOM'S NAME (Fiest, Middle, Last) 2. DATE OF BIRTH {Month, Day. Yesr)
TONY WAYNE SUTTON 03-28-56
;] 3a. RESIDENCE - CITY, TOWN, OR LOCATION b, COUNTY 3¢ STATE 4. BIRTHPLACE {5iats or Forergn Count
" ARCADIA DESOTO FLORIDA TENNESEE
L. BRlDE'IS NAME (F‘rs.r,-lrﬁdde. Last) - 5b. MAIDEN SURNAME {tf different) 6. DATE OF BIRTH fMonth_ Day, Year)
BARBARA AREHART HARTLEY ) o e O01—11-54
78 RESIDENCE'—'C!T‘Y. TOWN, OR LOCATION To. COUNTY To. STATE 8, BIRTHPLAGCE (State or Foreign Count
ARCADIA DESOTO FLORIDA MISSOURI
: WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FQR HIMSELF DR HERSELF. STATE THAT THE INFORMATION PRCVIDED
ON THIS RECORD 1S CORRECT TO THE BEST OF OURVK.NOWLEOGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A UCENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY,
9. SIGNATURE OF GROCM {Sigp Jult name using biack ink} 10. SUBSCRIBED AND SWORN TQ BEFORE ME ON {DATE)
> J \j)/\m»\ 02-25-02
11, NTLE OF . 12 SIGNATURE OF OFFICIAL [Use k)
DEPUTY CLERK -4 ;MQ.O
SEAL ‘ > CAL
13. SIGNATURE OF BRIDE {Sign full narne using black ink) 14. SUBRSCRIBED AN SWORN TO BEFORE ME ON {DATE)
> 02-~-25-02
15. TITLE OF OFFICIAL 16. SIGNATURE OF OFFICIAL {Use black i
DEPUTY CLERK ~71) 07
_ , : > e A, AN
'LICENSE TO MARRY I . -
AUTHORIZATION AND LICENSE 15 HEREBY GIVEN YO ANY FERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PERFQRM

OF FLORIDA IN ORDER TO BE RECORDED AND VALID

17. COUNTY ISSUING LICENSE 18 DATE LICENSE 1550GED 182 DATE LICENSE EFFECTIVE 19, EXPIRATION DATE
DESOTO 02-25-02 02-27-02 04-25-02
SEAL | 20a. SIGNATURE OF COURT CLERK OR TUDGE 206 TITLE 20c BYDC.
N . k CLERK OF THE COURT KLR
» MeF2re . MeGhrudle
CERTIFICATE OF MARRIAGE - - -
. ) 1 HgREB_Y_CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WEREI_.JOGNED BY ME IN MARRIAGE 1N ACCORDANCE WATH THE LAWS OF THE STATE OF FLOR
- T | 1. DATEDF MARRIAGE (Mondh, Diay, Year) 22 CITY, TOWN, OR LOCATION OF MARRIAGE
. Y
A - O Ar’cqui«,o\ AL QL
PERSON PERFORMING GE (Zgyllsa Yack ink) 23 ADDRESS (OF person performing coremony)
SEAL ‘2252@2 /15 /o) ee
RFORMING CEREMONY |"24_ SIGYATNGE OF WiT TO CEREMONY (Use biack ink)
> .

¥

PSRN INFOR
K

m‘" Kimbery 5 Wilkinson
= My Commission DDO58713
Expires Septamber 19, 2005 -

MATION BELOW FOR USE BY.VITAL STATISTICS ONLY:~ NOT.TO BE RECORDED" %

' .
T2 s RE OF !MTNESj TO CEREMONY {i/se back ink}
» dz“-t& C

27 RATE 3 3 s A

PREVIOUSLY 2%, NO. OF THIS. {295, TAST MARRIAGE ENDED BY 206, DATE LAST MARRIAGE ENDED
GROOM 266_29—4431} CAUCASIAN MARRIED? MARRIAGE {DEATH, DIVORCE OR ANNULIMENT) iMoo, Ony. Year)

[ Jvo [X]ves 2 DIVORCE 12-28-95

3¢ SOCIAL SECURITY NUMBER 31 RACE 32. WERE YOU EVER IF ANSWER IS YES ' TO ITEM 32, THEN COMPLETE {TEMS 33a, 33b, and 3¢

PREVIOUSLY 138 NO. OF THIS 130 LAST MARRIAGE ENDED BY 3X. DATE LAST MARRIAGE ENOED
BRIDE 51 [—48-‘66.?6 CAUCASIAN MARRIED? MARRIAGE (DEATH, DIVORCE OR ANNULMENT) iMa_ ey, Year}

[ Jwvo [X]ves| 3 DIVORCE 08-09-93

OH Form 743, Apni 98 (Replaces Fen. 91 aanon)




