- 2000 UNIFORM BUSINESS REFORT (UBR)  ° FILED

43. 1 hereby cartify that the information supplied with this liling does not qualify for the examption stated in Section 118.07{3)(i), Flcrida Slatutes. 1 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 oaih; that | am an officer or diractar
of the corporation or the receiver or ruslee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %A‘Afﬁ%‘.ﬂ  Tehid Shodd i}/ggﬂop

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daytime Phone 4

CR2E034 (9/99)

DOCUMENT # 688398 Jun 23, 2000 8:00 am
1. Entity Name ' ; S f S
4
JOHN L. SHADD TRUCKING INC. ! ecretary of State
05-15-2000 90251 022 ***150.00
- Principal Place of Businass Mailing Address
HWY, 121 SOUTH HWY. 121 SOUTH
P.O.BOX 506 P.0.BOX S06
LAKE BUTLER Fi J2054 LAKE BUTLER FL 32054-D505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 61C. Sute, Apt. ¥, eic. DC NOT WRITE IN THIS SPACE
City & State . City & State ‘ 4. FEI Number Applied For
' 59-2012564 Not Applicable
Zip Country Zip Country " . ' $8.75 aaditional
_ §. Certificate of Status Desired [ Foo Required
6. Name and Address of Currept Rgglslered Agent 7. Nama and Address of New Regisiered Agent
Name ’
SHADD, JOHN L ) , Street Address (P.O. Box Number is Not Acceptable)’
~ —-HWY=121:S0UTH— -—— *QQ-@; f_?fé—g‘}-{p AP sss mamoos s et e o an e i e e D e - o o e s
LAXE BUTLER FL FL 32054
City FL [ ¢ Coce
8. The above named entity submits this staternen jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signeiue, tyoed or priked name of reglsisred agent and Litle 4 apphcabla. {NOTE Fegisisrad Agant signaturs requised whan resnsating) t DATE
i et oo™ | ptor MaY 1,2000 Fao wilbe gsanoa | 1% SecionConvonfruncing - $5.00 oy 8o
greq : ’ e . Trugt Fund Cantribution. 0  Addedto Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O petete me {J Change [ Adtition
NAME SHADD, JOHN L NAME
smeeraooness | HWY. 121 SOUTH PO Bo X S0b STREET AICRESS
CITY- 5T-21P LAKE' BUTLER FL 32054 CITY-5T-2P ‘
WILE [ Gelete TIE ! [ Change [ Addition
NAME ' NAME I
STREET ADCRESS STAEET ADORESS :
|
CITY-ST-217 CITY-ST. 7P
me {7 elete TINE 1 O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TmE Ocee - § e o I T T [OChange L1 Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITy-51-2P ‘
TILE O petete TITLE O Change [ Adgition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CAY-ST-ZP
e 3 Delete e {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CHTY-ST-21P CITY-ST-2P



