FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT #  P4q00002279(, Secretary of State

1. Entity Name 05-13-2002 90150 017 ***150.00

BRIAN ADKINS TRUCKING , INC .

DO NOT WRITE IN THIS SPACE -

2. Principa! Place of Business 3. Mailing Address

gl 12T Seer Me .| Bod 0™ AVE . N.

Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & Siate Cit Lat 4. FEI Number Applied For
Nhﬁl.eg J FL_ Mﬁ ﬁLES ; F'— 3’ - qu 677é7 Not Applicable
Zp 3 ‘-HZO . CountrL' R \,ZE 3 q l_Gg’“ Coun_try e _5._Certificate of Status Desired . . [J _f‘g';esql:\ifed;ﬁona'

7. Name and Address of Currant Registered Agent

" WaANDERON | THOMAS

DO NOT WRITE Street Address (P.O. Box Number is Not Acceplabie)

IN THIS SPACE 88 [0Gé AveEnue K.

®  NAPLES FL [ %giox

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.

SIGNATURE “bnﬁg WM/M,O/\) OLl/,q /0)../
Signature, 1 egisiered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstaling) DkTE ¥

= - -

9, This .c_orporam.jn is eligible 1o satisfy its Intangible Ja"x;g ;na;"?'y':"e:ie:s'gsﬂosg'oo 10. Election Campaign Financing $ 5.00 May Be
Tax filing requirement and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(Seecriteria on back} O Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS

THLE £ e

NAME PDIINGS ) BRIAS K - HAME

steeeranoress (L 120 STREET pNe STREET ADDRESS

or-stP | NAPES, FL 34120 CITY-5T-Z5P

TILE L

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-5T-ZiP

me - T T e T - - - - -

NAME NAME

TREET ADDRESS ‘
s v DO NOT WRITE

CR2E034B (12/01)

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADGRESS
CITY-5T-2IF CITY-ST-7IP )
TITLE TTLE !
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certity that the information
indicated on this report or supplemental report is trug 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 corgoration or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered. '

SIGNATUREX 225 o ctno— Bianl .. Abk/S. X, 39 - 3538324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytina Phore #

-

—d




