2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487217 May 16, 2000 8:00 am
STRICKLAND. TRANSPORT, INC. Secretary of State
A 05-16-2000 90787 036 ***150.00
Principal Place of Business Mailing Address
%JACKSON E BOGGS %JACKSON E BOGGS
10025 HWY 301 NORTH 10025 HWY 301 NORTH
TEMPLE TERRACE FL 33637 TEMPLE TERRACE FL 33637-5308
e s AN A RRRAUALAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS §PACE
City & State City & State 4. FE! Number Applied For
59-1622824 Not Applicable
Zip Country Zp 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
- e e . ) ) . Name .
TR'CKLAND’ RICKY W Street Address (P.O. Box Number is Not Acceptable)
12103 RIVERHILLS DRIVE
TAMPA FL 33617
City F L 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
Sighature, typed or printed name of registered agent and title if applicable (NOTE: Regrstered Agent signature requirsd when reinstating} DATE
i P . 1 Lt

9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE iS $150.00 ' crr Eirae

R I . 10. Election Gampaign Financ

Tax filing requirement and eiects to do so. 4= -+ After MAY 1, 2000 Fee will be $550.00 Tms‘(lFund C:mr?bmim " O ﬁdsd-e%c:o“g:‘;sss
©, !{Ses criteria on back) O | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE VD O palete TILE [ change [ Addition
HAME STRICKLAND, RICKY W. NAME
STReET ADCRESS. | 12103 RIVERHILLS DR. STREET ADDRESS
cry-st-zi - TAMPA, FL 00000 Y- ST-2P
T PD O Defete THE [ change [ Addition
NAME STRICKLAND, JOHN C JR NAME

STREET ADDRESS

STREET ADDRESS | 12103 RIVERHILLS DR.

CITY-ST-21F TAMPA, FL 00000 CITY ST 2P
MLE STD O Delete TME [ Change  [J Addition
NAME STRICKLAND, FAYELYNN P. NAME

STREET ADDRESS |-12103-RIVERHILLS DR. - - _— STREET ADDRESS . .

CITY-ST-2IP TAMPA, FL 00000 CITY-5T- 7P

TITLE O pelete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O pelete TITLE [ cChange ) Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7P CITY-ST-ZP

TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S8T-2IP Cry-§1-2IF

13. | herety certify that the information supplied with this filing does aot quality for the exemption stated in Section 112.07(3)(i}, Flovida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Biogk 12 if
changed, or on an attachment with an address, pé-ageather like empowered. .

SIGNATURE- ATt 24, 4 SHeklpd j{/lﬁr /aa F12958 6120

> g
SIGIATURE AND TYPED OR PRINTED NAME OF SIGNIﬁ OFFICER OR DIRECTCR Date Daytime Phore #

roODaEN2A fGlaon



