2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90033 002 ***150.00

DOCUMENT # F81809

1. Entity Name

SUNBELT AUTO CARRIERS CORPORATION, INC.

Principal Place of Business Mailing Address

661 HWY.17-%2
P O BOX 206
DEBARY FL 32713-7206

681 HWY.17-92
P O BOX 206
DEBARY FL 327130206

RUuUvuyvuy 1w

2. Principal Place of Business 3. Mailing Address

[ T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Appiied For
59"2 193568 Not Applicab}e
= o 7 oty $8.75 additional

5. Ceriificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAWRENCE, BRUCE
681 HWY 17-92
DEBARY FL 32713

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

B. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agent and ttle if applicable. [NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will'be $550.00

9. This corporation is eligible 1o satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. o paig Y

Trust Fund Centribution.

$5.00 may Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 )
TITLE P 1 Detete TmE Ochange L7
NAME LAWRENCE, BRUCE L. NAME
STREET ADGRESS | 25110 SHETLAND TRAIL STREET ADDAESS
CITY-57-2IP SORRENTO FL 32776 CITY-§T-21P
TLE T 3 oelete TINLE [ Change [
NAME LAWRENCE, GRETA A. NAME
sTReeT ADORESS | RT. 4, BOX 270 STREET ADDRESS
CITY-ST-ZIP CHIPLEY FL CITY-ST-2IP
dame S U i I e __ . B , OlChenge [0
NAME LAWRENCE, JUNE P. ’ NAME — - ;
STREETADDRESS | 25110 SHETLAND TRAIL - STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32776 CATY-§7-2IP
TME VP [ Delete TILE OcChange [
NAME LAWRENCE, JAMES W NAME
sTreer apbREsS | 43 TEAL COURT STAFET ADDRESS
cry-ST-2ip FENANDIN BEACH FL 32034 ciry-S1-21P
e [ Delete TmE ClChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIE [ Datete TIMLE (] Change  [2:::
NAME NAME '
STHEET ADDRESS STREET ADDRESS
LITY-§7-2P CiTY-§7-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(j), Florida Statutes. | further certily that the informétion
indicated on this report or supplemental report is true and A:curate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recejwer or trustee empowered t9gxecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 17

changed, or on an attachi with an address, with all gJier like empowered,
N L T e e i AN RIS . e
SIGNATURE: LR EEEDINBED Broce [awrence | )7 /oo wor-b65s
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /' / Daytime Phone ¥




