2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F33169 Mar 02, 2000 8:00 am

1. Entity Name Secretary Of State

ED APOL TRUCK BROKER, CO.
03-02-2000 90114 025 ***150.00
Principal Place of Business - -M:;I-ing Address
19769 152ND ST P.0. BOX 550
LIVE QAK FL 32060 SHARPSBURG NC 27878-0550 — vy e e
Us
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State” T 4. FEI Number 77 7] T [Applied For
59'2%4348 |NotrApplEC_3a_b_lg_

$8.75 Additional

- T T . C n
Zip Country Zip ountry 5. Cerlificate of Status Desired O )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAL; JACK L Street Address (P.O. Box Numt.;ner is Mot Acceptable)
19769 152ND ST.
LIVE OAK FL 32060
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatl ‘8, typad or prined name of fegrslerad-agent and tils )| applicaile”, -5 477 '/ (NOTE: Registered Agent signature required when 1
g,;- !tyf-a fﬂ;_p ba 3,‘:"‘!_3-_':;;}'« HAT EE* i3 ”'5.‘&;(_:‘. i g l‘a‘z? 2 habdl £} e

Gaigaill - FLE NowikFER 1S$15000; 1
: ,--After MAY 1,2000:Fee.will he $550.00 .

-l

.

3 i o NS S
*10:"Election Campaign-Financing - ™ $5§:00 May Bé"

9. This corporatiol g.élidible
5, | 575 JustFuid Contribution’ . 5, .~ L1377, Added g Foe
1 r"“ "t ! 3

Tax filing requirer;}gm;ar_l

(See criteria on'backy - "%, [ FHEFCILTE " Make Check Payable to Department of State™: . | R o R
1. . " OFFICERS AND DIRECTORS :% .+, J127v T 7 T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 *
TITLE VT O pelete TITLE vTDH XChange [ Addition
NAME APOL, ROBERT E NANE APoc, RoBeT™ E
STREET ADDRESS | 7851-A TOWN CREEK RD. STREET ADDRESS
GITY-ST-2P ELM CITY NC 27822 CITY-8T-2IP
TME PSD O pelete TILE [ Change  [] Addition
NAME APOL, STEPHEN J NAME
STREET ADDRESS | 4978 COUNTRY LANE STREET ADDRESS
CITY-ST-2IP ROCKY MOUNT"NC 27803 CITY-ST-2IP
TITLE . ' _ _[Joekee TITLE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TITLE [ celete TNLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [J Delete TITLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-§T-2IP
e O Delete Tme - O Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : . - - f omy-stze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: » éQ Ll 2-2/-2000 252440 -1G4 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

o

CR2EQ34 (9/99)



