2001 UNIFORM BUSINESS REPORT (UBR) FILED

L [ ]
DOCUMENT # F94000003661 : May 04, 2001 8:00 am
1. Entity N
A!:l[‘)\;%é\!n\}es TRUCKING CO Secreta ) of State
) 05-04-2001 90058 049 ***150.00
Principal Place of Business Mailing Address
7384 CENTRAL IND DR PO BOX 11051
RIVIERA BCH FL 33404 RIVIERA BCH FL 33418
us us
e . KRR ARV
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number 06.1320532 Applied For
Not Applicable
éie Country 7P Country 5. Certficate of Status Desred [] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . §
DOWNIE, DWIGHT A Dowwiz , Dusiont A
7125 71ST WAY Street Address (P.C. Box Number is Not Acceptable)

W. PALM BCH FL 33407

242 ?MA"

.
YL oxalatihee

2 Lo

8. The above narmed entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o registered agent and title if applicatle. (NCTE: Registerad Agen: sicratuie réqu red when re Rsiating) DATE

; on i iafy i i = W TE 1

8. This corporation is eligible to satisfy its Intangible ) FILE NOW! FEE iS. 5150.00 10. Election Carnpaign Financing $5.00 May 2
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - 0 y ¥
i , . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable io Departmeni of Siate
11. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ Deiete TITLE (el T T A Potange [ Additon
NAME DOWNIE, DWIGHT A NAME DoworteE , ! d
sTREET ADDRESS | 7125 71ST WAY st aonness (B2 (. FApa
— T e

cri-sm-2¢ | W. PALM BCH FL 33407 ivsr e |Loxahatchee, TL 33477
TILE 1 Delete TITLE M charge [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE [ Delete TILE (O Change [0 Adgion
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-§T-71P
TITLE (1 Delete TITLE [ Crange (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z21P CIEY-ST-ZIP
TITLE [ Delete TTLE [J Change [} Additien
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) 2 CITY-§T-ZIP
13. 1 hereby certify that the informatigraé.upplie ith this fili not 1i/fy for the exemption stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the information

indicated on this report or suppjémental 1
of the corporation or the rece]
changed, or on an attachmepft & empowerad.

SEGNA’H‘URE: Ly A f//%ﬁ/w Blr-Bii- 14kl

SIGNATURE A:%vaed’oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
= this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bock 12 f

Bl Caylirre Phore #

o

CR2E034 (10/00)



