2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 264906 May 13, 2000 8:00 am
1. Entiy Name Secretary of State
SHAW TRUCKING, INC. 05-13-2000 90036 008 ***158.75

Principal Place D-f Business Mailing Address

3061 NW 17TH TERRACE P. 0. BOY 8217

FT LAUDERDALE FL FT LAUDERDALE FL .

33310-1585 33310-8217 653567
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-0996205 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired XX gi;gq 3;’;;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, JAMES L.
3061 NW 17Td TERRACE::Q Street Address (P.O. Box Number is Not Acceptabla)

FT LAUDERDALE FL 33311

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its refgitered office or registered agent, or both, in the State of Florida. .
- &3
senATURE ___JAMES, L M drrmm— 4‘ A/’\—J H-2t-0c
Signajﬁe, typad or printed name of registered agent and title if applicable { ¥ Rfgistered Agent signatule required when resnstaling} DATE

9. This corporation Is eligible to satisty its intangible

10. Election Campaign Financing $5.00 Moy Be

Tax f|||ng rf:zqulremem and elects 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) .
R 3
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J change [ Addition
naE SHAW, JAMES L. e
STREET ADDRESS 3061 NW 17TH TERRACE STREET ADDRESS
-5T- : -5T-2P
e PP LAUDERDALE FL 33311 ki
TITLE S _ {1 Delete TLE [ Change [ Addition
HAME COX, CHRISTY SHAW NAME
STAEET ADDRESS 53 9 Nw 4 71TH' AVENUE STREET ADDRESS
ar-S-ZF | cOCONIIT_CREEK  FL_ 33063 ov-ST- 2P
TITLE T Detete TITLE : [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1- 2P
TMLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
me [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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. | further 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 director

f the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ﬁhanged. or on an attachment with an address, with ail olher like empowered.

4@ James L. _Shau, L‘l-lé.:ag_qs_t}ﬂ_al:é%a,
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TV Rae Daylime Phol

SIGNATURE:

CRZ2E034 (9/99)



