2000 UNIFORM BUSINESS REPORT (UBR)

b gugmgmyENT # 506455 Jan 19%%(%)])8'00 am

NORTH EAST TRUCK BROKERS, INC. Secretary of State

01-19-2000 90255 030 ***150.00

Principal Place of Business Mailing Address
1402-28 DUNLAWTON AVE PO BOX 291036
“A0RT ORANGE FL 32127 PORT ORANGE FL 321291036
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2. Principal Place of Business 3. Maiting Address
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" Cily & Stales &y AR 5 e s [ Gity & Stale. 4. FE| Number Applied Far
xR UL 01'0236274 Not Applicable
Zip Country A Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOENKE, BERNARD J Sreet Address (PO, Box Numbar i Not Accatabie)
4030 S PENINSULA DR
| POBOX2wIE I
- PORT ORANGEFL 32129 City . FL [ 70 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This Eorporatign is eligivle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fl_lmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See'criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O pelete TILE [ Change [ Addition

NAME KOENKE, BERNARD NAME

STREET ADDRESS | 1402-2B DUNLAWTON AVE. STREET ADDRESS

CITY-ST-2F PORT ORANGE FL CITY-ST-2IP

TITLE SD O Delete TILE ' [ Change (] Addition

NAME KOENKE, CHARLOTTE NAME

STREET ADDRESS | 1402-2B DUNLAWTON AVE. STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL CITY-ST-219

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP N _ o CITy-ST-ZP

THLE O Delete TILE ’ ‘ [ Change [ Addition”

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
I TiTLE T Delets TITLE O thange [T} Addition
" Name NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ’ CIFY-ST-2P

13. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this repcrt 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 cor direcior
of the corporation or the receiveror trustee empowered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ¢r on an attachmept'with an address, with all other like empowered.

SIGNATURE: b e “/Ar“"rz.&ﬁ/ Bernard J. Koenke, Pres. 904-761-1147
;_':’_'AUHEAHDT\’FEDQRPH\ HAMEDF CIGHING OFFICER GR DIRECTOR January 11 2000 Daytema Prons &
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