2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H56363

1. Entity Name

VARNER TRUCKING, INC.

Principal Place of Business

P.O. BOX 2220

ARCADIA FL 33821

Mailing Address
P.O. BOX 2220

ARCADIA FL 34265-2220
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5. Certificate of Status Desired IE/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent
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7. Name and Address of New Registered Agent
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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 ragistered agent and titla if applicable

(NOTE. Registered Agent signature requirad when reinstating)

DATE

9. This corporation Is eligible to satisty its intangible __

Tax filing requiremenit and elects to do so.
(See crileria on back)

O

___ FILE NOW!! FEE IS $150.00
T After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~=-1—1{~Election Campaign Financing™ =~ —

Trust Fund Coatribution.

[ I

$5.00 May B
Added to Fees

Vi
ADDITIONS/CHANGES TC OFFICERS AND DIREp‘I'ORS IN 11

11. QFFICERS AND DIRECTORS 12.
TIMLE P {1 Delete TTLE - y V zbm/tzhange [J Addition
e VARNER, EDWARD O e L Jwaed 0 VA g," s
stReeTADDRESS | PO, BOX 2220 N/A/ STREET ADDRESS ‘ ﬁ 02 90 / / 7[‘1-/ V ‘
emv-szP | ARCADIA FL 33821 oITY-ST-2IP Aec ,ﬂ{ /n Va4 3 %Z,é é
TITLE v 1 Delete TILE , i 0 T2 tange [ Addition
e VARNER, DAVID O o % { Q’MVV ﬁeu: eé'e% //ﬂf
STREET ADDRESS | 3334 SEVIER AVE STREET ADDRESS ‘7“1[.5 ,
onv-sT-zP | KNOXVILLE TN CITY-S1-2F A Nokd j/{i'/TAJ 3 7? '/ 7('
TITLE S O peete TME . . v Ochne [ Addition
e VARNER, IRIS | e Less /’f( 033
steee oovess | .0, BOX 2220 N/A sweconess | A YL AT J.
crv-st2e | ARCADIA FL 33821 oITY-ST-2P ” € 64’@/"/?‘/ ﬁ < 1)62/(” é
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NAME NAME - e e - e o
STREET ADDRESS STREET ADDRESS
IY-ST-2P CITY-5T-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2IP _
TITLE O Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

13. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplerment
of the corpaoration or the recgivfr or
changed, or on an attacl ith,

SIGNATURE:

ih all other like empowered.
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e Elosid b1/ 30nan /-0

al report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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