2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 469198

1. Entity Name

GLEN BLACKBURN TRUCKING, INC.

Pringipal Place of Businass

4689 CHRISTENSEN RD.
P O BOX 12549
FT PIERCE FL 34979-9549

Mailing Address

4699 CHRISTENSEN RD.
P O BOX 12349
FT PIERCE FL 349732549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 11, 2000 8:00 am

ecretary

04-11-2000 90166

L

NI

DO NOT WRITE IN THIS SPACE

of State

012 **%150.00

R

Applied For

City & State City & State 4. FEI Number 4663
59-157 Not Applicable
2o Country zp ountry 5. Certificale of Slaus Desied []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
LLOYD' ROBERT M. Street Address (P.O. Box Number is Not Acceptable)
200 S INDIAN RIVER DR
FT. PIERCE FL 34950
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namae of regustered agent and title if applicable. {NOTE: Hegis{ere‘d Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibts FILE NOWT!! FEE IS $150.00 1 . Lo
) . 3 0. Election Campaign Financin .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Cop:ﬂr?buti;n cng fsdgﬁohflaey‘;fe
(See criteria on back) I Make Check Payable to Departrent of State ‘
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete THLE [ change [ Addition $
NAME BLACKBURN,GLEN NAME %
streeT DDReSS | 4659 CHRISTENSEN RD. STREET ADDRESS 2
crv-sra¢ | FORT PIERCE FL oiTy-§r-2° o
i o
THLE PD O Gelete TITLE O change [ Addition | ©
NAME CARLTON,CARL JR. NAME
staeer acoResS | 1201 CHARLOTTA ST STREET ADDRESS
or-st-z¢ | FORT PIERCE FL oirY-ST-2°
TITLE SD- [ Delete me - Clchange [ Addition
NAME CARLTON,LINDA B NAME
streeT aooress | 1201 CHARLOTTA ST STREET ADDRESS
I ciry-sT-2IP FORT PIERCE FL CiTY-ST-2IF
TITLE T O Celete TITLE O change [ Addition
NAME BLACKBURN,MABLE NAME
streeT aooress | 4659 CHRISTENSEN RD. STREET ADDRESS
CITY-ST-21P FORT PIERCE FL CITY-ST-2IP
TITLE [ Delete THLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE [T Celete THLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-5T-2tP CITY-ST-2IP

13. | hereby certlfy 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter B07, Florida Statutes; and that my name appears in Black 11 or Block 12if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _ %M/zduw J

/15760

PRy

HGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR

Date

_Daytime Phone # J




