2000 UNIFORM-BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027943 Apr 25, 2000 8:00 am
D ecretary of State
CHAPARRAL TRUCKING, INC.
04-25-2000 90091 010 ***150.00
Principal Place of Business Mailing Address
1390 62ND ST.. NORTH - - 13950 62ND,ST. NORTH,_ . _ USRI N
CLEARWATER FL 34620 CLEARWATER FL 33760-3629 - R ~vuvuruvrag
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ] City & State 4. FEI Number 1402 Applied For
e 59-32 S Not Applicable
Zi C Zi t it
" ountry * Country 5. Certificate of Status Desired 0 $8.75 Addlticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
CHISHOLM! RUSTY Street Address (P.C. Box Number is Not Acceptable) e
9038 127TH ST .
SEMINOLE FL 34846 RS
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida,
SIGNATURE
Signature, typed or printad namae of registered agent and tile if applicabla. {NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .. FILE NOW!!! FEE IS $150.00 10, Election C N ) ‘
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10, Election ampaign Emancmg 0O $5.00 May 8o
3 g’ Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable’to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Delete TILE A erDrCha!‘Qe [ Addition
NAME CHISHOLM, RUSTY NavE RN
STREET ADDRESS | G036 127TH ST STREET ADDRESS i
GITY-8T-217 SEMINOLE FL oITY-ST- 2P :
TITLE VP O Delete TITLE ' o [J Addition
NAME CHISHOLM, KARAN NAME wt
STREET ADDRESS | 9036 127TH ST STREET ADDRESS
CITY-5T-2IP SEMINOLE FL CITY-ST-ZIP ,
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Dakete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-§T- 2P

|
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturp shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the recejver or trustee empowered to execule this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addrges, wgh alkother like empowered.

SIGNATURE: v/ Iy - Rusrieldshho hun Y 1900 TRAIE3)EFe0

SIGNATURE w\nnpso OR PRINTED NANE OF SIGNING CFFICER OR DIFIECTOF‘ Dalo - Daytime Phone #

7 | I

g



