2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H26995 Jun 05, 2000 8:00 am
GAINESVILLE ROADRUNNER SERVICE, INC. Secretary of State
: 06-05-2000 90047 028 ***550.00
Principal Place of Business Mailing Address
7502 NE 397TH ST 7502 NE 39TH ST
GAINESVILLE FL 32609 GAINESVILLE FL 326091117
F T s MRRAN IR IRA0N
Suite, Apt. #, etc. Suite, Apt. #, etc. . D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2469966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
i e e §;-Name and Address of.Current Registered Agent . ___ _7._Name and Address of New Registered Agent
Name
WEBB, HERBERT M. Street Address (P.C. Box Number is Not Acceptable)
4400-E NW 23RD AVE
GAINESVILLE FL 32605
City FL Zip Code

r—————

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, OW in the State of Florida.
- o Charnges ——

SIGNATURE et ¢ * . L
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when rainstating) { L
4
. S T IS + - - - = ['l N . ey e R . . . i . . .
9. This corporation is ligiblé 19 satisfy its Intangible L =FILE NOW- .FEEJS‘$1‘5G.O_0_ o | 10, EiBotion Campaioh BiancigT " $5.00 Way 8o
Tax filing requirement and élects to do so!. | v After MAY*1, 2000 Fee will be $550.00., % | F . S cgadeios mo5 T Y SRl
o P R Lt S At 4F Cateefe o T bt Sl s Syt S Trust Fund Contributions€ | -O) 4 Addedto Fees
(See criteria on I:ga_q:;k). s . . Make Check Payable to Department of State” + T '}éé‘f‘-"“"‘f ';r! B AR \_,1'5_;“3*_' T T

RAME KEITH, ERIC EVERETT N
STREET ADDRESS | 7502 NE 39TH ST STREET ADORESS
orv-st-2p | GAINESVILLE FL Oy-&7- 2P

TITLE 81D [ Detete TOLE [T change [ Addition
NAME KEITH, BRENDA SUE NAME
STREET ADDRESS | 7502 NE 39TH ST STREET ADDRESS

CITY-§T-7IP GA'NESV"_LE FL CITY-8T-2P

1. " OFFICERS AND CIRECTORS™__ ~ 1. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ' ' O Delete TRLE ' : O] Ghange [ Addition

ME=TTT T o T T - O Delste TE == - e~ e e— o - = < [F)Change--— 5. Additior-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THTLE {7 pelete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZP

TILE (7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE [ Delete TITLE [ change [ Addition
" NAME NAME . .

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

13. | hereby certify Lhafthe information supplied with this ﬁh‘né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
indicated on this report 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 or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.
rune: PIARALELF hifour_(B52)2727
SIGNATURE: I AZ AL R Uotfoo (362)272-790
C hd / bae N Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

e

TN

i

N

CR2E034 (9/99)



