2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H47199 Mar 06, 2000 8:00 am

1. Entity Name

DONALDSON TRUCKING, INC. Secretary of State

03-06-2000 90101 023 ***150.00

Principal Place of Business Mailing Addrass
10403 HARNEY RD. 10409 HARNEY RD.
THONQTOSASSA FL 33592 THONOTOSASSA FL 33592-2953
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-9515363 Applied For
Not Applicable

“ip Country Zip Country — 5. Cenificate of.Status Desired  _[], $8'75 ﬁd_d‘rtioﬂm
[ (R e T i P - B ~== . —— 7 ~—Fge Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ) N
fdanty o taier
REGISTERED CORPORATE AGENTS, INC. Strest Address (P.O. Box Number is Not Acceplable)

612 S. GREENWOOD AVE

CLEARWATER FL 34616 o040 Megnty Rd,

“Thonolosass A FL | 2%&qy

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.

SIGNATUREN) ANCy A Moy P “O\m(h“) m 509

Signature, typed or ;‘inted name ot regislsra'd ageﬁt and tile i applicable. {NOTE" Regwsfered Agent sigﬂ requirad when reinstating} DATE
j Vo
9__Thiz.carporation is eligible to satisfy. its Intangible — l=——a—mmr o . M L0 0,00 M“__'_W—Ele_ctiﬁCé’m‘“ - . AN
i . . paign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) O _ Make Check Payable to Depariment of State
1. | OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Delete TITLE [ Change [ Addition
NAME DONALDSON, NANCY NAME
STREET ADDRESS | 10409 HARNEY RD STREET ADCRESS
orv-si-2¢ | THONOTOSASSA FL 33592 orY-§1-20
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
Tme O Delete TITLE [ Change [ Addition
NAME - : : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TTE ' 1 Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CIY-ST-2P . CITY-ST-2IP
© e ' [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this fiing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
230y RN

SIGNATURE ANDT\'PKH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Pharie #

SIGNATURE: \\\"G)‘&v{o*\ BEEN
il

CR2E034 (9/99)



