2000 UNIFORM BUSlNEsé REPORT (UBR) FILED
DOCUMENT # H88728 Mar 04, 2000 8:00 am

17 Enty Name Secretary of State
BOUTWELL TRUCK LINES, INC. 03-04-2000 90020 025 ***150.00
Principal Place of Businass Maliling Address
% BOBBY A. BOUTWELL PO BOX 2%
3525 HWY 4 WEST JAY FL 325650206 RUULDU MO
18Y FL 32565 us {
us (
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulle, Apt. #, siC. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
59-2661 121 Not Applicable
] t Zj t iti
P Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
BOBBY"A. BOUTWELL Street Address {P.0. Box Number is Not Acceptable)
3525 HWY 4 WEST
HIGHWAY #4
JAY FL 32565 City FL Zip Code
8. The above named entity subrnits this staterent for the purpos'e of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of ragistarsd agerit and ttle it apphc.?ble, (NOTE: Registered Agent signatura required when rainstaling} DATE
9. Ihisfl?o.rporaripn is eligibga r? Sflrj.tsfy dns Intangible At F!'lﬁrownlé! I;EE Is_usgsugsuo 16. Eiection Campaign Financing $5.00 May Bo
ax nng rgquwremen and elects to do go. er 1, 2000 Fee will be s .00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORAS IN 11 _
THTLE DST O Deiete TIME Ol change [ Addition | &
HAME BOUTWELL, BOBBY A. NAME a
STREET ADDRESS | 3525 HWY 4 WEST STREET ADDRESS 2
CITY-8T-ZiF JAY FL CITY-§1-2iP
im
TILE PD [ Detete TLE [ change (O Addition |
NAME BOUTWELL, BILLY R. NAME
STREET ADDRESS | 3600 GREENWOOD ROAD STREET ADDRESS
CiTY-5T-2IP JAY FL CITY-ST-2P
TME v [ Delete TTLE [Jchange [ Addition
NAME BOUTWELL, D. LAVON NAME
STREET ACDRESS | 12500 HWY 89 STREET ADDRESS
CITY-5T-ZP JAY-FL .- .- e - - CITY-ST-2iP - =TT o
TLE [ Delete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TiTLE O pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ’ [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
13. | hereby certify that the informatio alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple findl that my signature shail have the same legal effect as if made under cath; that | am an afficer ar director
of the corporation or the receiver { Exg eomrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment wit PFS, i : / ad,
T N TRy
HMED d-29-n  §-(I5- 6417
SIGNATURE: i 29 - (o675~ 6 4/
QFFICER OR DIRECTOR Dala Daytime Fhone #




