2001 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

- <
DOCUMENT # P99000101209 Apr 27,2001 8:00 am
1. Entity Name

TROWELL TRUCKING, ING. ecretary of State
04-27-2001 90379 024 ***150.00
Principal Place of Business - Mailing Address
PG BOX 75 . PO BOX 75
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 LUUJGERf(
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-362&)74 Applied For
Not Applicable
ap Country aip Couniry 5. Certificate of Status Desired O ?g'gilﬁ?:;ﬁo"a[
] = ‘G:._nlzla;l;e;;dlA_:!—c!—l'ehs;;i' &:rre—ﬁl Reglétéred Aéer_\t_ T e 7. Nérr-{é_andlﬂd;és“sh of N;v_v ﬁéﬁl’st_éréd'!\gént ) =
Name
TROWELL, JOHN R .
RT. 4, BOX 3455 -Streel Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER FL 32054
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
) o b . 1 5 . B gg——=
_g_mmmﬂngmmmsty.usmmgmm_. T . d - —10- Etection Gampeign-Finaneing $5;00‘May' 1
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Delete TIME O Change [ Addiion | S

NAME TROWELL, JOHN R NAME =]

streer aooess | RT. 4, BOX 3455 STREET ADBRESS 3

CITY- ST-21P LAKE BUTLER FL 32054 CITY-ST-ZiP 2
o

™iE 3 Celete TITLE ) O crange (3 Addiion | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [0 change [ Addition

NAME ’ ’ - - NAME - .- e

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-ZIP .

TITLE [ Delete TILE [ Change [ Addition

PAME e e — o — .- e e mee L NAME i e e ot .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 direclor
of the corperation of the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an attachent with an address, with all other like empowered.

SIGNATURE:

Y-23-01 38¢ 49¢ OLo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED




