2000 UNIFORM BUSINEFSS REPORT (UBR) FILED

: -
DOCUMENT # P98000003836 Mar 15, 2000 8:00 am
1. Entity Name l S t f St t
DICKSON'S TRUCKING, INC. , ccretary or state
i 03-15-2000 90087 011 ***150.00
Principal Place of Business Mailiﬁg Address '
|
3206 VINEWOQD LANE 3206 VINEWOOD LANE
JACKSONVILLE FL 32277 JA_CKSON‘!ILLE FL. 32277-3625 O&L LUV
|
2. Principal Place of Business 3 Ma!iiing Address
Suite, Apt. #, etc. Sui{e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & Stale 4. FEI Number Applied For
! 59-3492639 Not Applicable
Zip Country Zp. Country 5. Certificate of Status Desired O $8'75 Aditional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
DlCKSON' CHARLES W Street Address (P.O. Box Number is Not Acceplable)
3206 VINEWOOD LANE |
JACKSONMILLE FL 32277 |
City Zip Code
| FL

8. The above named entity submits this statement for the purﬁ;ose of changing its registered office or registered agent, or bath, in the State of Florida.

!

U M

S5

SIGNATURE ]
Signature, typed or printed nama of registersd agent and title ap?licab\e. {NOTE: Registared Agent signature required when reinstating) DATE
9. This .c.orporalipn is eligible to satisty its Intangible - m—*-fl’-:EN?wm FEMEJS $a1~5—gugor— =~ we 10, Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See crileria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D i Ooelete TTLE [ Change [ Addition
HAME DICKSON, CHARLES W ! NAME

STREET ADDRESS | 3206 VINEWOOD LANE i STREET ADDRESS

Covy-ST-2p JACKSONWILLE FL 32277 ! GiTy-ST-2i

TLE ' ' 2 O oekete TTLE Ol change [ Addition
NAME ; NAME

STREES ADDRESS 1 STREET ADDRESS

CITY-§T-21P ] W hemrsize

TILE 2 dpedss T Ty Bevagrco oL ‘“F, O oeletes - §-TTE . o e e . [ change [ Addition
NAME ' NAME ..

STREETADDRESS | i=ris | n, ¢ 5y t STREET ADDRESS

CITY-§7-2IP ' ’ ! CATY-ST-2P

TILE f [ Delete TILE (] chenge [ Addition
NAME K ! NAME

STREET ADDRESS ’ ! STREET ADDRESS

CITY-ST-2IP | GITY-5T-2P

ME L O oekete TILE (] Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS e

_ONY-ST2P o . — e e ST IL e p

‘e - ’ { J Delete TITLE (] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filin ldoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furiher certify that the information
indicated 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 directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment wiﬁth"a‘r] address, with all othter like empowered.
SIGNATURE: 1) /oo
"4 " Date Daylime Phane #
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