2000 UNIFORM BUSINES‘»{S REPORT (UBR) FILED

|
DOCUMENT # 685651 | Mar 23, 2000 8:00 am
C | Secretary of State
STRANG TRUCKING COMPANY, INC. |
| 03-23-2000 90001 032 ***150.00
Principal Place of Business h.'lailingI Address
9500 S OCEAN DRIVE PO BOX ;14—1156
JENSEN BEACH FL 34957 CORAL GABLES FL 33114-1156
E A
s s | C0041069
|
F P e VMR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number Applied For
- B 59-2028987 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired |l ?8'75 Additiona!
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
|
STRANG, STANLEY | Street Address (PO, Box Number is Nt Acceptable]
9500 S OCEAN DRIVE :
JENSEN BEACH FL 34957 |
i City FL | 27 o
i

8. The above named entity submits this slatement for the purpolse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [

Signaure, typad or printad name of registered agent and wtla it applif:abla. (NOTE' Registered Agent signature required whan remstating) DATE
9. Ihlsfl?orporan(_)n is elllglb:;a t? s?nffydns Intangible . Fl:l.lEA‘t«l?\g'!l[c'l::EE IS. $;50.09 . 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After , 2000 Fee will be $550.00 - - Trust Fund Contribution. | Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

TITLE DST ] O Delete TITLE O chenge [ Addiion |
&

NAME STRANG, STANLEY , NAME g

STREET ADCRESS | 9500 S OCEAN DRIVE : STREET ADDRESS o

CITY-ST-2P JENSEN BEACH FL CITY-ST-21p o
o

TINE Dp 3 elete TITLE O change [ Additon | ©

NAME STRANG, IRENE NAME

STREET ADORESS | 9500 S OCEAN DRIVE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL T  f cimy-sT-zp ]

Tme M [ Dalete TITLE []Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE " O petete TITLE [ change (] Addition

NAME l NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

e i O Delete TINLE [J Change (] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE " O et TIFLE [ change 3 Addition

NAME i NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(1), Florica 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
ol the corporation or the receiver orjrustee empowerad to execute Jis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl willyin address, with all othér like #ppowgred.

SIGNATURE:

Z-[$200 903357

s
b

NT?J&MIE OF SIGNING OFFICER ORBINECTOR Date Daytime Phorig ¥

3




