2000 UNIFORM BUSINESS REPORT (UBR)

IENT # FILED
1. Entity Name : .
y o Apr 04, 2000 8:00 am
TREASURE COAST VETERANS TRUCKING, INC. ecret ary of State
- . . S mm— 04-04-2000 90111 047 ***150.00
Principal Place of Buginess . Mailing Addrass
38567 US HWY 19 NORTH 38567 LIS HWY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34584-1033
Suite, Apt. #, elc. Suits, Apt. #, &ic. T . DO NOT WRITE IN THIS SPACE
City & State City & State T 4 FEI Number 808 Appiied For
1 59-2 748 Not Applicable
Zip Country* Zip Country " . $8.75 Aaditional
_ . . 5. Certificate of Status Desired O oo Ranutred.. . | _
6. Name and Address of Currant Registered Agent ' 7. Nama and Address of New Registered Agent
. Name :
WHEELOCK’ GARY K . \ . Streel Address (P.O. Box Number is Not Acceptable)
- 36567°US HIGHWAY-18, NORTH - — — e e T e T R
PALM HARBOR FL 34684
- City . FL Zip Code
B. The abova namad enlity submits this statement lar tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, lyped or printsd name of registersd agen and iitie i appiicatle [NGTE: Ragittaned Agent HOnature recuined when reinsiating) DATE
9. This corporation Is eligibla to satisfy its Intangibla FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financin
Ta filing requirement and elects 10 4o 50. After MAY 1, 2000 Fes will be $550.00 et Fund Contmtion 0 D $5.00 way 8o
{See criteria on back) # Make Check Payable to Department of State '
1n OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS IN 11 .
e P L7 pelete e B [J Change L Addition %
HAME WHEELOCK, GARY K. HAME g
smeer aooness | 38567 US HWY 19 NORTH . STREET ADDRESS 3
CrY-ST-2F PALM HARBOR FL , CiTY-57-2P 5
e v 7 pelere TILE D) Crage [ Addition | G
NAME WHEELOCK, NANCY J. NAME
stReer aooness | 38587 US HWY 19 NORTH "J STREET ADDRESS
ony-si-ze_— | PALMCHARBORFL_ . o o~ ceec —x Nerstze |
TE ) 3 pelete TITLE - Ol change [ Addition
MAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S1-2IP
e e e T, [ T3 i - 3 Ghange — [ Addidon~)~ - -
NAME NAME ’ ’
STAEET ADDRESS ’ STREET ADDRESS
CIry-51-2IF CITY-57- 0P
TILE O Detete me O Crange  [J Addition
NAME NAME .
STRLET ADDRESS STREET ADDRESS
CIYY -ST-71P CITY-ST-2P )
TRE {3 verete TME : . [ cChange [ Adgition
NAME . NAWE '
STREET ADDRESS STREET ADDRESS
CIry-S1-0P . CITY-5T-2iP
13. 1 hereby cem‘lz that the inf;:nrr;alion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}). Florida Statutes. | further cestify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachment with an gddress, with all ather fike empowered.
SRGTIASYR R ST A7) ,_/p&_r\/ i) 21
SIGNATURE: ___< QAM-’IK"‘E[A%JA{M#Q' D s 2. o0 751 9RT 27329
BIGNATUAE ANDTYPED OR PRNTED NANE OF CIGNING OFFICER OR DIRECTOR Dals Daytrms Phone # i




