LA,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J76629 Jan 24, 2000 8:00 am
1. Entity Name
CONRAD TRUCKING SERVICE, INC ’ Secreta ) of State
! ’ 01-24-2000 90012 008 ***150.00
Principal Place of Business Mailing Address
392 MIDWAY RD 352 MIDWAY RD
FORT PIERCE FL 34982 FORT PIERCE FL 34982
us - s C0003493
i S ARG RIREREUR AN
Suite, Apt. #, eic. Suite, Apt. #, eic. DO NCT WRITE N THIS SPACE
‘City'&'State "7 7 T ' - City & State h - - 4. FEI Number e A;&bﬁlied For B
59—2807360 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired I Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRAD, JOHN L., JR. | Strest Address (P.O. Box Number s Not Acceptable)
392 MIDWAY ROAD
FORT PIERCE FL 34982
City ' FL Zin Code

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 Floriga.

CR2E034 (9/98)

SIGNATURE
Signatura, typad ar printad harrg of registersd agant and titla if applicable. {NQTE: Registered Agant signature required whan reinstating) DATE
® o tiog aairamant nd soos oo sor o * | afir MAY 1,2000 Fop wil pa 55000 | "0 EilonCanpsion aing - $5.00 vy Bo
e ' ! N Trust Fund Contribution. | Added to Fees
(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TITLE O change [ Addition
NAME | CONRAD, JOHN L., JR. NAME
STREET ADDRESS | 392 MIDWAY RD STREET ADDRESS
CITY-5T- 2P FORT PIERCE FL CITY-S7-2IP
TNLE STD O pelete TME O Change 3 Addition
NAME CONRAD, DRUCILLEY. ~ _ .. _ e L .. R — P
stReeT AoDRess | 3G9 MIDWAY RD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL . CITY-ST-2IP
TITLE 1 pelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CVTY-ST-7P
T7LE 1 Defete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-ZP N . ITY-ST-2IP
TITEE Con : [ Delste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ O petete TE (O Change [ Additian
HAME 3 ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filin g 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1hj y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmen n address, with all ofher like,
1188000 5]/ - 8308

SIGNATURE: s GNA%;;%;D N;;M; C;F?R:NING OFFICER p( DIRE V TOR _S‘T'TD Date Daytime Phana #

Py

- i OO




