st

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088659

1. Entity Name

ASHLEY TRUCKING, INC.

Principal Place of Business

720 RIVIERA DRIVE
LAKE PLACID FL 33852

2"’6 Aclar"l$ﬁ qu

Mailing Address

720 RIVIERA DRIVE
LAKE PLACID FL 33852

2, Principal Plage of Business

amng Adzgess

2oM

Suite, Apt. #, etc.

Sulte Apt. #, etc.

FILED
Mar 29, 2001 8:00 am

Secretary

03-29-2001 20031

£003836¢

of State

021 ***150.00

¢

RN

DO NOT WRITE IN THIS SPACE

City & State Cny & State 4, FE| Number 3540 Applied For
&kﬂ. p‘wo i ,ZL ﬂ&sd R 59- 714 Not Applicable
pr Country Gounlr ii ; $8.75 Additional
86 ) IBB?L? ; w é A_ 5. Certificate of Status Desired. [} Feo Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
| Name

SUGGS' LUKE Streel Addrass (P.O. Box Number is Not Acceptable)

720 RIVIERA DRIVE @

LAKE PLACID FL 33852 N

Cily

FL Zip Code

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 Florida.

SIGNATURE

r
y

Signature, typad or printed name of registerad agent and title  applicable.

{NOTE: Registered Agent signatura requirad whien remnstating)
P !

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FE? 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust-FUnd Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T - [V T ! __l,__g_;_l‘gz.. e D_ Grangs ';lf‘d?“ 7

NAME SUGGS, LUKE NAME - == =3 )

STREET ADDRESS | 720 RIVIERA DR STREET ADDRESS

CITY-S7-2IP LAKE PLAC'D FL GIFY—ST-ZIP

TILE VPST O belete TILE [ Change [ Addition

N SUGGS, CHERYL v

STREET ADCRESS | 790 RIVIERA DR STREET ADDRESS

CIY-ST-2IP LAKEPLAG_[QFL CITY-S5T-2P -

TIHLE O Delete TITLE CJchange [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TTLE O pelete T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-5T-2p

TITLE [ Delete TITLE [OQchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

13. | hereby cerlily that the information supplied with this filin g 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 an

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 empowered o execuls this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE: Cmygm

her like empowered. :

3

,;21|23 ol BL3-4eS-UTE

pate

Daylima Phona #

—

3
g

CR2E034 {10/00)



