2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 334105 .
1. Entity Name May 02, 2000 8 .00 am
ORLANDO FREIGHTLINER, INC. Secretary of State
05-02-2000 90120 018 ***150.00
Principal Place of Business Mailing Address
2455 S ORANGE BLOSSOM TRAIL 2455 S ORANGE BLOSSOM TRAIL
APOPKA FL 32703-1873 APOPKA FL 32703-1873
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1219617 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired 0 §8'75 ﬁ_\ddmonal
e e — = e e — e e m—————— | —————— e RS e 2 - ee.Required=_ --___. - .
6. Name and Address of Current Registered Agent 7. Ngm@a
TAGGART, JOHN A
2455 S ORANGE BLOSSOM TRAIL
APOPKA FL 32703 b
£ r o
City‘E 4 FL | Zrged
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Flerida.
SIGNATURE #
iglalure, typad or printed name of registered agent and title 1 applicable (NOTE: Registered Agent signature required when reinstating] DATE
. o - . "
9. $h}s{$orporatlc_:n is ewigm:;e t? s?tlffyc:ts Intangible At H,‘J.,E“NO‘;"[{{;},';EE iSilf;eSO.OSOO o 10. Election Gampaign Finanging $5.00 May 8o
ax Hiing requirement and eects fo Ao so. er MAY 1, o will be $350. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Gelete TITLE O change [ Acditien | &
[=2]
e TAGGART, JOHN A e 2
STREET ADDRESS 2455 S ORANGE BLOSSOM TR STREET AODRESS g
CITY-57-2IP CiTY-ST-2IP wi
APOPKA FL 32703 g
TILE O Deletz TILE T change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | CITY-ST-2IP
TLE [ Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T1-2IP . CITY-81-2IP
TILE 7 Defete TIMLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repart as required by Chapier 807, Florida Statutes; and that my name appears, in Block 11 or Block 12 it
changed, or on ag attgthment wilh an address, with all other like empowered. /
Fann R % /- 7553%
SIGNATURE g@m e U Az // /00 295 -
\/ﬂ.ﬂ;ﬂms AND TYPED OR P F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




