2000 UNIFORM BUSINESS REPORT (UBR)

3/

DOCUMENT # H90407

1. Entity Name

THOROUGHBRED FREIGHT LINES, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

(03-22-2000 90019 031 ***150.00

Principal Place of Business

% JAMES MOONEY
7400 NW. 56TH AVE,
QCALA FL 32675

Mailing Address

% JAMES MOONEY
7400 NW. 55TH AVE.
OCALA FL 34482-2279

2. Principal Piace of Business

3. Mailing Address

L

A AU AL

Suite, Apt. #, etc.

Syuite, Apt. 4, elc.

DO NOT WRITE !N THIS SPACE

L
|7 City & State

City & State 4, FEl Number Applied For
. 59—2521 135 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 $8‘75 A‘dd'uiunal
Fea Required
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
MOONEY, JAMES Street Address (P.O. Box Number 1s Not Acceptable)
7400 N.W. 55TH AVE.
OCALA FL 32675

City FL l Zip Cotde

SIGNATURE

8. The above named entity submits this staternent for the purpase of changing its registered office or 1egisiered agert, of both, in the State of Floriida.

Signature, kyped or printod name ol radistered agen and bte if appleable.

{NOTE: Ragisisred Agent signature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do g0,
{Sea criteria on back)

FILE NOW! FEE IS $150.00
Aftey MAY 1, 2000 Fee will be §550.00

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1, OFFICER3 AND DIRECTORS ) B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P [ Dalate TILE [ change [ Addition 3
NAME MQONEY, JAMES NAME L)
STREET ADDRESS | 7400 NW 55TH AVE. SIREET ADIRESS 3
CHTY-ST-ZIF QCALA FL CITY-51- 2P w
THE VD 3 Detete TILE [ change T Additien 5
NAME MOONEY, JAMES F., JR. NAME

st appress 1 7400 NW BSTH AVE. STREET ADDRESS

Cae-s1-2IP OCALA FL 34482 CITY-51.21P

TITLE D 13 Detete TTLE [DChange [ Adtition
HAME BRUCE, JASON NAME

stReeT anoness | 7400 NW 55TH AVE STREET ADDRESS

CITY-SE-ZiP OCALA FL 34482 CiTY-$T-2IP

e D O elete e O] Change [ Aadition
NAME BRUCE, LESUE NAME

sTheer aponess | 7400 NW 55TH AVE STREET ADDRESS

are-srze | OCALA FL 34482 Cv-§7-2P

TE {1 peete mLE [JChangs  [[] Addition
HAME HAGAN, KATHLEEN NAME

smeer aooness | 7400 NW 55TH AVE STREET ADRRESS

Y- ST-21P (QCALA FL 34482 CiTY-51-2P

me S (1 Belsie TME [ change [ Adaition
HAME MOONEY, JEANETTE HAME

seeer aponess | 7400 NW 55TH AVE STREE? ADDRESS

CIY-ST-2IP OCALA FL 34482 CITY-57- 2P

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2¥), Florida Statwes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal f am an officer or director
of the corperation or the receiver or frustes empowerad to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 121l
changed, o on an aj ent with an address, with all other like empowered.

B PR - Vi

, . -V -vJames Mooney
SIGHATURE AND TYPED O PRINTED NAME OF SleNG OFFICER OR DIRECTOR

B+7-29

Dawe

Daytime Phone #




