2000 UNIFORM BUSINESS REPORT (UBR)

00 FILED
DOCUMENT # H35775 Jul 14, 2000 8:00 am

SINGLETARY TRUCKING, INC. - ~~  Secretary of State

07-14-2000 90003 006 ***550.00

Principal Place of Business Maiting Address
5126 SINGLETARY LN 5126 SINGLETARY LN
MILTON FL 32570 MILTON FL 32570
us us
Suite, Apt. #, etfc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number 59_2472740 Applied Far

Not Applicable

Zip Courttry Zip Couniry $8.75 Additional

§. Certificate of Status Desired (| Fae Reguired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerod Agent

-7 Name

SINGLETARY, PHILLIP WAYNE
5126 SINGLETARY LN

Street Address (P.Q. Box Number is Not Acceptable)

MILTON FL 32570

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
Sigrature, typad or printec name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE -
9. This corporation is eligible to satisfy its Infangible FILE NOWI!T FEE IS $550.00 ) o
Tax g requiromont and elects 0 6o so. | After SEPTEMBER 13, 2000 Min, wil be §760,00 | ' Eocion Campaian Financing $3.00 way 8o
{See criteria on back} O Make Check Payable to Department of State u ontribution. ed to Fees
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE G Change [ Additien
HAME SINGLETARY, PHILLIP W. NAME
sTREETADBRESS | G126 SINGLETARY LN STREET ADDRESS
CITY-ST-21P MILTON FL CiTY-S1-2IP
TITLE ST T Delete TITLE [l Change [ Addition
NAME BUSH, VERA SINGELTARY NAME
streeTADDRESS | 5142 SINGLETARY LN STREET ADDRESS
CITY-ST-2IP MILTON FL CIY-ST-2IP
TILE BT . R - Oogee . TILE —_ e ’ . [OcChange _ [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-$3-21P '
TITLE 3 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
~ CITY-7-2P CITY-$7-ZIP
W JITLE . 1 Delete TITLE [ change  [_] Addition
RavE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 319.07(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 frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an addregs, with all othe ike empowered. g é g‘;jf
¢ 7’}6

Date Daytme Phone

CR2E034 (5/00)



