2000 UNIFORM BUSINESS REPORT (UBR)

1. Sty Nare | Apr 26, 2000 8:00 am
STOCK TRUCKING INC. ecretary of State
04-26-2000 90169 020 ***150.00
Principal Place of Business Mailing Address
106 TENNESSEE COURT 106 TENNESSEE GOURT
AUBURNDALE FL 33823 AUBURNDALE FL 33823-%647
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
36—3487587 Not Applicable
2p Country zp Country §. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent- -
Name
STOCK, EVELYN A ] Street Address (P.C. Box Number is Not Acce.[ﬁnt'able)
106 TENNESSEE COURT
AUBURNDALE FL 33823
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
Signaiura, typed or printed name of registarad agent and s if applicable. {NOTE: Registered Agaat signature required when reingtating) DATE
9. This corporation is eligible to salisfy its Intangible FILE hiOW!i! FEE 15 $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj:tt \2En(;acr:nop:]allr?br:;;nnaHC|ng O fdsdgjq May Be
o . o Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE CPSY [ pelzte TITLE [Jchange [ Addition
NAME STOCK, EVELYN HAME
stReET A00ESS | 106 TENNESSEE COURT STREET ADDRESS
crv-s-zp | AUBURNDALE FL 33823 CITY-ST-2P
TITLE vD [ Delete TIMLE (7] Change  [_] Addition
NAME STOCK, THOMAS NAME
sraest aooress | 106 TENNESSEE COURT STREET ADDRESS
CITY-ST-2PP AUBURNDALE FL 33823 CITY-5T-2IP
TITLE - - ] pelere ~ ~TITLE - - - ==~=-- [ Change [Z] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
T(ILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS B STREET AODRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Staies. | further certify that the information
indicated on this report or suppiemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Black 12 if
changed, or on an attachment with an_addrass, with all other like empowered.

SIGNATURE: ___- {(Gitec oAl Adker A /.00 S43.954-/934

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



