2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 193136

1. Entity Name .

NORMAN E.. GAVIN TRUCKING, INC.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90009 037 ***150.00

Principal Place of Business Mailing Address
801 PALM GROVE CT 801 PALM GROVE CT
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119-2612 .
¥yZvvova
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ : 583021658 Not Applicable
Zp Country “p Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
-~ -~ - 8. Name and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent . _
Name
GAVIN, NORMAN E. Street Address (P.O. Box Number is Not Acceptable)
801 PALM GROVE CT
SOUTH DAYTONA FL 32119
City FL Zip 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 Florida.

r

SIGNATURE
Lt e .sigln:attfrie‘ .tg_.:pad or printec name of registerad agent and litlra \f‘?epilicable‘ - ‘(N?rE‘;'R-eg\stered Agant signature raquired when ranstating) DATE
Bt o™ | anar MY 12000 Fes wil peggsp00 | 'O EecionCanosion nancing - $5.00 oy e
o ’ . ' Trust Fund Contribution. Ol Added to Fees
{See critaria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS ANO DIRECTORS (N 11
me L. P e et e 7 Delste TImLE O] Change [ Addition
NAME GAVIN, NORMAN E. NAME
streeT apDaess | 80 PALM GROVE CT STREET AODRESS
Iy -ST-2IP SOUTH DAYTONA FL CITY-5T-2IP
TME D O pelete TITLE [ ohange [ Addition
NAME GAVIN, ANN S. NAME
sTREET ADDRESS | 801 PALM GROVE CT STREEY ADDRESS
CrTy-ST-ZiP SOUTH DAYTONA FL CITY-5T-21P
e | T T Tt = =~ [pekte - TE _ —_ O Change [ Additian
NAME NAME ’ TT oo <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE O petete TME [Jchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TLE D ohange [ Addition
NAME R NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S7-2IP CITY-$T-7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 this report as required oy Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

J—tl- 2 0 (Feg)rs 75333

Data Daytima Phene #

MRYFN24 (9/00)



