‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 771122

1. Entity Name

A & A TRANSPORT, INCORPORATED

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90070 046 ****70.00

Principal Place of Business

55 N. LAKE AVE.
LAKE BUTLER FL 32054-1733

Maiting Acdress

55 N. LAKE AVE.
LAKE BUTLER FL 32054-1733

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59—2342930 Not Applicable
Ze Country Zip Country §. Certificate of Status Desired Ii §8'75 Additional
o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B R - B - - | Name- - '
MNNES, NJE Street Address (P.O. Box Number is Not Acceptable)
10 WEST MAIN ST..
LAKE BUTLER FL 32054
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title If applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

ADDI'I;IONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 1.

TILE U ' [ Delete TMLE NDbImM - ﬂ[}nange (] Addition
NAME ARCHER, DOYLE NAME HLLEN' CDRT‘S E-

sreeeraoress | 110 N LAKE VE smerraooress | 68 M. LARE AVE.

crv-st-ze | LAKE BUTLER FL onv-S-ZP | L AKE BOTLER FL

TITLE vUU TITLE (7 Change Addition
e ARCHER, DUANE L e » U

streer aooness | 110 N LAKE VE STREET ADDRESS

orv-s1-2p | LAKE BUTLER FL . CITY-ST-2IP

TLE SlU D belets TILE [ Crange [ Addition
NAME " ARCHER, MARY N. NAME

swreet apomess | 110 N. LAKE AVE STREET ADDRESS

crv-st-ze | LAKE BUTLER FL CITY-5T-2IP

TITLE M Delete TITLE [ change [ Addition
HAME ALLEN, CURTIS E. ﬁ MAME

staeer aooess |35 N. LAKE AVE. o STREET ADDRESS

cmv-st-ze - |LAKE BUTLER FL CITY-S5T-2IP

TITLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [T Delete TITLE [ ctange (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2PP

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like el

mpowerad.

Gl ALIIARENEER s £, Rusn

01-05-5600 (q04) 4962056

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data * Daytima Phona ¥

CR2FN37 19/99)



