2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567628 FILED
1. Entty Name Apr 13, 2000 8:00 am
BREEDEN TRUCKING, INC. ecretary of State
04-13-2000 90096 031 ***150.00
Principal Piace ot Business Mailing Address
Ar-s-ponsen~ 9 207 Hog Fonel Wy prsponor— G203 Hos Fold (TW
QUINCY FL 32351 QUINCY FL 32351-9400 '
F T ORI LT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1841134 ilz?ii)dp:i:s;ble
Zip . Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e U pgetvec it T —— | — o =  t e ————— T T~ - e
BREEDEN- ROBERT L. Street Address (P.C. Box Number is Not Acceptabie)

Py e

Please note address change!!!

9203 Hosford Highway y
Quincy FLL 32351

e ‘g i I il FOUSE FUTN O GOSN 1=y e orrm——
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O oetete TME [JChange [ Additien
NAME BREEDEN, ROBERT L. HAME
STREET ADORESS | RT. 4, BOX 168 STAEET ADDRESS
CITY-ST-2IP QUINCY FL CITY-ST-2IP
TILE ST T Delete TITLE D thange 3 Addition
NAME BREEDEN, VIRGINIA A. HAME
STREET ACDRESS | RT. 4, BOX 166 STREET ADDRESS
CITY-ST-21P 0U|NCY FL CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Additicn
. NAME ] NAME
STREET ADDRESS | — e e —— — - —__.~.]| STREET ADCRESS
CITY-ST-2IP CIFY-sT-2p ~ RS e I — ——
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE 7 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
! 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the recek 7 trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $1 or Block 12 if
changed, or on an att an address, with all othepflke empowered.
[ o)
SIGNATURE: bb-0200  Eso-427 32359
. Date Daytime Phone #
L

CR2E034 (9/99)



