2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003661

1. Eniity Name

FILED
May 15, 2000 8:00 am

ANDREWS TRUCKING CO. Secretary of State

Principal Place of Business hailing Address
3850 SE 58 AVE P.0. BOX 830034

1A QCALA FL 344830034
QCALA FL 34430 us

us

i

BT ool TADE P 0 Py 105 A

05-15-2000 90192 032 ***150.00

1

[

Suite, Apt. #, etc. Suite, AEL #, elc. DO NOT WRITE IN THIS SPACE
’A Id 7 Applied F
. ity & State Ci & Sla‘te 4. FEI Number ppRied For
LAYR'AY A4S 6 gacl, FL— (Vieca 6?“ o | L 06-1320532 Nol Appiicable
Zi Country Zi Country » ) $8.75 Additional
- 5. Certificate of Status Desired N h
3é LILO Lf DLS j.;q ! q S Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name .
DOWNlE’ DWIGHT A Street Address (P.O. Box Number is Not Acceptable}
7125 71ST WAY
W. PALM BCH FL
/’7 City FL Zip Code
8. The abovwls this gi&tel 1 for purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATUREZ
Signature, W printec?f&me of ragisiered agent ang title if applicable. {NOTE: Registered Agent Signalurs required when reinstating) DATE
9. Thisgorporati?ﬂeligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgquwemeni and elects to gao so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of Siate
i 11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I .
)

TITLE P O Delete TILE CJ change [ Addition
NAME DOWNIE, DWIGHT A NAME
STREET ADDRESS | 7125 71ST WAY STREET ADDRESS
Vocmv-stze W. PALM BCH FL 33407 CITY-ST-2IP
THLE . [ Delata [ e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME _——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delste TITLE [ Change [ Acdition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TiTLE [ Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S$T-2IP I GITY-ST-21P
THLE 1 Delete THLE [ ehange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP /) CITY-ST-ZIP

13. | hereby certify that the information
Indicated on this report or suppl
of the corporation or the recej
changed, or on an attach

g does

er like empowered.

SIGNATURE:

gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
clie this repert as raquired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

5IGNAT%ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

L

Dy

aytime Phone #

CR2E034 (9/99)



