2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082872 FILED
1. Entiy Neme May 24, 2000 8:00 am
KEEPON TRUCKING, INC. Secretary of State
05-24-2000 90171 003 ***150.00
Principal Piace of Business Mailing Address
12061 NW 50TH DRIVE 12061 NW 50TH ORIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-3522
s us
e s v ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N 'I:HIS SPACE
City & State City & State 4, FEI Number Applied For
65-0866174 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _—-
——— T - S T Name
ACCARDI, PATRICIA Strest Address (P.O. Box Number is Not Acceptable)
12061 NW 50TH DRIVE
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and [il'e If applicable {NOTE: Registered Agent signature required when reinsialing) DATE
e s st | attor WAY 12000 Fos wilbe Ssgoo | " EeCienCompsignnancioa - $5.00 woy 5o
ha : ' X Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmant of State
11. CFFICERS AND DIRECTQORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 D O oslete TITLE [ Change [ Addition
NAME ACCARDI, PATRICIA NAME
STREFT ADDRESS | 12061 NW 50TH DRIVE STREET ADDRESS
CITY-5T-TiP CORAL SPRINGS FL 33076 CTY-ST-7ip
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TMLE = | e s s - - 3 Delete TITLE - [, = . - [cChange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2P CITY-ST-21P
THLE 7 Dejete WTLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the informaticn
indicated on this repert 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 director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anach% address, with &ll other like empowered.
Sl A e 7/25 .
SIGNATURE: __ SICAT A Ween A -A8 0D 754k g05 90t
- aytime Pnions #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara




