2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G16264 Apr 24F12]65:(])) 8:00 am

PHIL'S TRUCKING CO. ecretary of State

04-24-2000 90004 046 ***150.00

Principal Place of Business Mailing Address
% PHILIP JAMES ANDERSON C/O HORENSTEN. DAVID. B
14810 N.E. 7TH COURT 7600 RED ROAD. STE. 119
N. MIAMI FL 33161-2258 MIAMI FL 33143-5421
us (134 o1

2. Principal Place of Business 3. Mailing Address ”“‘m ““ |’| Ill" Im! I““ ‘“‘

TS0 L4 (=Y ¥4]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&7 . 2/
City & State City & State 4, FEI Number Applied For
2225, . Ar~L 59-2239045 Not Applicable
Zip Country Zip < Country » . $875 Additional
KR P 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - " =
SORENSTEN , BArrR &
HORENSTEN: DAVID B Street Address (P.O. Box Number is Not Acceptable)
7600 RED RD Zeor REL ReAd
STE 119
2
MIAM FL 33143 I ZL /6 RET
127/4 7% FL | 324
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 Flerida.
SIGNATURE A / { 5[ g
Signdlture, typsd of prlgxad name of ragisiared agent and title if applicable {NOTE. Registerad Agent signature required when reinstating) 7 DATE
. 9, This corporatim:ﬁs, eligivte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
Tax filing requirerhnt and elects (o do so. After MAY 1, 2000 Fee will be $550.00 10. ;‘j;t';’Sn%ag;ff;ut‘,;‘né”c'"g O fi-e%qo“;gsse
{See criteria on back). O Make Check Payable to Department of State
1. <7 OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME sm. ., [ Delete TITLE [J chenge (7 Acdition
NAME ANDERSON, MARIAN J NAME
STREET ADDRESS | 14810 NE 7TH CT STREET ADDRESS
CITY-ST-ZIP N MIAMI FL CITY-5T-2IP
TITLE PDC - 7 Delete TITLE O Change [ Addttion
NAME ANDERSON, PHILIP J HAME
STREET ADDRESS | 14810 NE 7TH CT STREET ADDRESS
CITY-ST-2IP N MIAM! FL ' CITY-5T-2IF
TITLE Vo - O Delete TITLE - - < [ change [ Addition
NAME ANDERSON, PHILIP G. NAME
sTREETADDRESS | 2344 ARLES HALE RD. STREET ADDRESS
ClTy-57-2p RUSSELL SPRINGS KY 42642 ciry-57-2P
TTLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE I Delete TILE [ change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciy-§T-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empaowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

v SIGNATURE ARDTY! OBFRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayume Phore #

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE; Lot \j/f 59@ FoS = sdf 3o
. Date

=

CR2E034 (9/99)



