2000 UNIFORM BUSINESS REPORT (UBR) FILED

P&SN%QAENT # 567391 Apr 25,2000 8:00 am
OLLIE ARTHUR TRUCKING COMPANY, INCORPORATED ecretary of State
04-25-2000 90069 035 ***150.00
Principal Place of Business Mailing Address
8312 NORTHGATE DR. 8312 NORTHGATE DR.
QRLANDO FL 32818 ORLANDO FL 32818-8613
T s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-181%29 Not Applicable
aip Courtry Zip - Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent } 77T 7T ™ 7. Name and'Address of New Registered Agent
Name
AR"‘IUR, LOUIS D. Street Address (P.C. Box Number is Not Acceptable)
1515 ADRIATIC DR
OCOEE FL 34761
City 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
Signature. typed o printed name of registared agent and btfe If applicable. (NOTE Registerad Agant signature required when reinstaung} DATE
9, I‘nis corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax flllng rngremem and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE (J Change [ Acdition
NAME ARTHUR, LOUIS D. NAME
STREETADDRESS | 1515 ADRIATIC DR STREET ADDRESS
CITY-51-ZP OCOEE FL CITY-ST-2IP
TmE 8 O Delete TIE  OcChange [ Addition
NAME ALDERMAN, DIANNE A NAME
sReeT Aporess | 1459 SPRING RIDGE CIR STREET ADDRESS
GITY-ST-2IP WINTER GARDEN FL 34787 CITY-ST-21P
TILE Il © O Delete TITLE - - -+ = =~ - [OChange [ Addition
NAME ARTHUR, LOUIS D. NAME
stReeT a00RESS | 1515 ARDIATRIC DR STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-ST-21P
TITLE L Delete TITLE CiChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TME [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P .
TLE O selete TITLE - ’ * =[] Changa+ *. [ Addition
NAME NAME
STREETAODRESS | © .7 *» .1 4w - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 cofficer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ent with an address, with all othék like empowered.

sienature: M O CWsaite o 4-19.00 Yo LSEonls

SIGNATURE AND TYPED OR RRINTED Nﬁ fFjGNING OFFICER OR DIRECTCR Date DCaytime Phona #
.

1 a \ n
Gy e R NEA AL LB PR AY

BRI AR



