2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 698590 Feb 14F£]6(];:OD8°00 am

SOUTHLAND TRUCKING, INC. Secretary of State

02-14-2000 90047 014 ***150.00

"Principal Place of Business Mailing Address

3350 NW 150TH STREET ROLOU-183
TRENTON FL 32693 FRENFON-AL-31603-0+82-

JOAWRTRR

2. Principal Place of Business 3. Mailing Address . H"”I Im”lll
ed| NW 0¥ Que |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o os(\ﬁgit\ﬂ\\)& FL, 59-2139024 | INot Applicable
JZip - Country | zZie-. ... _|<Country S — e e o P8BS Additional - -
O‘)j\wf)\u | L)@U\-[ 5. “Certifitate of Statiis Désired [ Fes Required
6. Name and Address of Current Registered Agent ] v 7. Name and Address of New Registered Agent ]
Name
ASBEU-- JAMES D. Street Address (P.O. Box Number is Not Acceptable)
3250 NW 150TH ST.
TRENTON FL 32693
City FL Zip Code

8. The above nam T submits this statement for the purpoga of chaperyg its registered office or registered agent, or both, in the State of Florida.
SIGNATUR g~’ (0 - OO
Signature, typed ar pr-f\led name of registerad agent and ttle if applicable. {NOTE' Registered Agent signature required when reingtating) DATE

=

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILEEOWT!" FEE IS;E_SO.GO ‘ - ‘ -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁg ‘Eﬂn%agoﬁlr?;ug;n: neng ] fgﬁ?ohg?éfe
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS ANDDIRECTORS [ 12 o ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE DP - O pelete I TITLE 3 ‘ O Change KAdd‘niun
e ASBELL, JAMES D. N Deocody W Stucgeon
STREET ADDRESS | 3250 NW 150TH ST. STREET ADDRESS 4&59\ QOU Qﬂ“" é.
CITY-51-2P TRENTON FL 33(}}3 - [ cimv-st-zp andn o \Iqs’r_)g \2
T vsh - K et Tme (1 Change [ Acition
NAME ASBELL, ELNOR, H HAME
stReeT ADDRESS | PO, BOX 182/304 SE 1 ST STREET ADDRESS
ore-51-2P | TRENTON-FL .- -- ; . RS AR T R I N s
TITLE VT O o Change [ Addition
AR s/ Delete K o
NAE BARRON, F;ERESA-
streer anoress | FE-3BOX48 |13 NW Qoth Que
CITY-ST-2P TRENFONFL— d)“ eflan (5 (=" 61(31(# CITY-$T-2ZP ]
TITLE v <. [ Delete TITLE [J Change mAddition

NAME

s P20 AR\ N0
CIrY-$1-2¢ "'\\'QPX\'\@AQ%L- %a(z'qz
™ Edeoad F. Bocron TR, DT
srezromess | VWO ) WD IO Boe
CIY-$T-2P CX\\QQ\Q{QQ& Yo 38(03(0 7
TITLE v A\D mm ™ :'S"' Q)Lt'\'c,\") [ Delete TITLE [ Change Kﬁddilion

NAME NAME

STREET ADDRESS \’55&) &E QR&BCI i STREETADD@
CITY-ST-21F _'r(‘ 8(\3!‘6(\ PL,?)Q.(nQ’Z) omY-57-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on 1his report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receive? & trustee empowered e execute this report as rgq by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh an address, with,afy other likeyampowgréd. -~

SIGNATURE: ROBH - -0 Z2-UHAT20)

i ©OF SIGNING OFFICER OR DIRECTOR Date ) Daytme Phone #

CiTY-5T-2IP

TMLE

[ Change 'ﬁf\ddiﬁinn

“r IGNATURE AND TYPED OR PRINTED N.




