2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am
DOCUMENT # S39369 : Secretary of State

1. Entity Name 02-26-2003 90145 049 ***150.00
KEN BUCHANAN TRUCKING, INC.

Principal Place of Business Mailing Address
CLDE DIXIE HIGHWAY OLDE DIXIE HIGHWAY
STAR ROUTE BOX €3-A STAR ROUTE BOX 63-A

e i ”"“III '" ””l II'"”“' l‘“' "” m” I"“lml Ilm Imllm”m
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . ) 4. FEI Number Applied For
o 59—3066238 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired | Eﬁ%gfq l‘j??:;ﬁcfnal
6. Name and Address of Current Registered Agent - . - - 7. Name and Address of New Registered Agent
Name
Hennp'\" h T BUC.‘\OI‘\CH"\
BUCHANAN, KENNETH J. Street Address (P.O. Box Number is Not Acceptable)
OLD DIXIE HIGHWAY
STAR ROUTE -
BOX 63-A 10 Q. 0td Dixie \'\mu
BUNNELL FL 32110 City FL Zip Code
Runnell 31O

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
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed name of registered agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIY FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung Cc?mr?bution. o O fdsd'gj(?ohgzisa °
Make Check Payabie to Florida Department ot State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change 1] Adaition
NAME BUCHANAN, KENNETH J NAME
street aooress | OLD DIXIE HWY STREET ADDRESS
CITY-ST-2IP BUNNELL FL CITY-§T-2P
TITLE T Delete TMNLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : e s BT e (o1 PRt R e [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e (] Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - | STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of 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
changed, or on an attachment wih an address, with all other |ijke empowerad.

SIGNATURE: £, SFANA WA ??E@U“% fonneth \anon 2-10:03 384 ;

SIGNA‘I’URE AND obnr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

P A

CR2E034 (10/02)



