2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO0063 Jul 20, 2000 8:00 am
1. Entity Name . S f S
o r .
EMMITT SMITH TRUCKING, INC. ecretary of dtate
07-20-2000 90035 001 ***550.00
07-20-2000 90035 002 *****g 75
Principal Place of Business Maifing Address
SEMMITT SMITH BEMMITT SMITH
2160 N. SHERMAN AVENUE 2160 N. SHEAMAN AVENUE
PANAMA CITY FL 324056270 PANAMA CITY FL 324056270
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
_-?(f;yzg:teﬁ; T mbit\/—& St;{e - _4._FEI Numberi 59'2587365 — ‘-~Kphlied For 1
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 "\.dditi""a'
Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

5 - :
ame ,{-/7/):// fm;//

2?52}':& gﬂggJAN AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405 JISE M Shermome JJveme
N ngan (ihy) FL | 225505

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it appicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ __ FILE NOW!!I FEE IS $550.00 . P
Tex fling requirement and elects 10 00 50. After SEFTEMBER 13, 2000 Min, wil be $750.00" | '* 0o Campaign Francing ., . $5.00 May Be -
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE : [T Change [ Addition
NAME SMITH, EMMITT NAME
sReeTa00RESS | 2160 N. SHERMAN AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-§T-ZIP .
TITLE D 7 Delete e Clchange ] Addition
NAME SMITH, CLARA NAME
sreer AooRess | 2160 N. SHERMAN AVENUE STREET ADDRESS
CITY-$T-ZiP PANAMA CITY FL CITY-§T-21P
TILE O oetets e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-57-2P
TITLE [ velete TILE [ cChange [ Addition
CNAME e ol i o e e y § N — ) = e
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Detete e [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filing does ngg qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
-~ indicatéd on this repon or supplemental report is true and accurgfd and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
" of the corporation or the receiver or trusiee empowered to execdtelthis repart as requigd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other, powered.
. . - - ]
T/ D Zonp -5 7455573
Ll v rd Date

Daytime Phone #

SIGNATURZ

SIGNATURE AND TYPED OR PRISCREL

SIGNATURE:

g

'



