2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H23692

1. Entity Nama

GRAY RIDER TRUCK LINES, INC.

Principal Place of Business

32555 U.S. HWY. 90
P. Q. BOX 17415
PENSACOLA FL 32522

Mailing Address

32555 U.S. HWY. 0
P. Q. BOX 17415
PENSACOLA FL 32522-7415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90300 017 ***150.00

M

ICANHETEA AR

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE| Number Applied For
59-2479932 Not Applicable
Zi i i
® Couniry Zp Country 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
e [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, JOHN PARK
5459 HOLLY STREET
MILTON FL 32570

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

City FL Zip 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 cr printad name of registered agent and title f applicable {NOTE: Registered Agent signature reguired when remstating) DATE
. [ - : m
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN H1

11. OFFICERS AND DIRECTGRS 12.

TITLE P 1 pelete I TILE Cchange [ Addition
NAME LEE, JOHN PARK NAME

STREET ADDRESS | 5459 HOLLY STEET STREET ADDRESS

CIY-ST-21P MILTON FL CITY-ST-7IP

TMLE Vs [ Delste TImLE [ change [ Addition
NAME BUSBY, JAMES NAME

streer 400RESS | 311 DOLPHIN STEET STREET ADDRESS

cy-st.zP | GULF BREEZE FL o Lmy-ST-2IP _ e

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21p

TITLE {7 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY- 5T-21P

TILE [ Delete TNE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

TITLE [ petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 7 CITY-$T-2IP

13. 1 hereby cerlify that the Information supplied wj
indicated on this report or supplemental repgrt j
of the cerporation or the receiv
changed, or on an attachmept'w;

this report as required by Chapter 607,

ity for the exemplion staled in Section 119.07{3)(1), Fiorida Siatutes. | further certify that the information
d that my signature shall have the same 'ega} effect as If made under oath; that | am an officer or director

Florida Statutes; and that My nange appears in Block 11 or Block 12 if

SIGNATURE:

su}lmung AND TYPED OR Pm%n WAME OF SIGNING OFFICER OR DIRECTOR
4

Daytims Phone #

CR2E034 (9/39)



