2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83912 FILED
1 Ently Name Apr 21, 2000 8:00 am
VITALIS TRUCKING COMPANY, INC. ecretary of State
04-21-2000 90068 001 ***300.00
Principal Place of Business Maiting Acldress
2023 APOPKA BLVD P O BOX 608017
APOPKA FL 32703 ORLANDO FL 32860-8017
us us U4y
T v AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘29522 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e NN I e I N Pt - B R S T e e T knl e Twe i E e e
WHITTEN, FRED Street Address {P.O. Box Number is Not Acceptable)
5217 PINE HILLS RD.
ORLANDO FL 32808
City J FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and tile f applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
b T ogortin ot b st argue | PLENOWINFEE IS 15000 [ 1 et ampan s $5.00 iy
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O oelee TITLE O Change [ Additien
NAME DURR, DONALD ' NAME
STREET ADDRESS | 2620 TAMARA CT STREET ADDRESS
CIiy-ST-2IP APOPKA FL CITY-$T-2IP
TITLE VST 1 Delete TILE O Change [ Addition
NAME BLAKELY, PAUL D NAME
streer anoress | 7701 CASASICE CT. STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-5T1-2IP
TILE -D- e . [ elete— . me | . . o [ change [ Addition
NAME WHITTEN, FRED NAME T -
streeT anoress | 5217 PINE HILLS RD STREET ADDRESS
CITy-ST-21P ORLANDO FL CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE 1 pelete TITLE ] I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 empowerag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attach i her like empowered.

SIGNATURE:

L IO Da®R H-(1- 00 77 38070728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



