2000 UNIFORM BUSINESS REPORT (UBR) Pa—

; 1
A
DOCUMENT # 99000006261 RLE
1. Entity Name - ED
UJP TRUCKING, L.L.C. .
r . -
COAPR 1) PR I: 23
Principal Place of Business Mailing Address T:E'{: Pl-_ Eﬂ"};ﬁ_\(_ 0F 5 TATE
10250 WOODBERRY ROAD 10250 WOODBERRY ROAD SLEASACSTEE FLORIDA
TAMPA FL 33619 TAMPA FL 336199008 )
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Nurnber Applied For
59- BL0 4593 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired 9] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N o .Name e e e e e
CROFTON, N. DUWAYNE Street Address (P.O. Box Number is Not Acceptable)
914 TERRA MAR DRIVE
TAMPA FL 33613
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.
SIGNATURE
Signature, typed or printad name of registered agant and title i applicabla. (NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITEE MGRM [T pelets e [CIchange [ Acdltion
- CROFTON FAMILY LIMITED PARTNERSHIP -  OONN3222 1822 ——
streer anceess | 10250 WOODBERRY ROAD STREET ADDRESS -N4/24/00--131 1hs--114
ere-geze | TAMPA FL 33619 cary- sv-ae , T e
TITLE [ Deleta TmE (] changs ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-21P CITY-31-TIP
TE- ~—— =} Delotp —~———J -TME —- (7 ohanga 71 adetion -
NAME NAME
STREET ADDRELS STREET ADDRESS
CITY-3T-2IP CITY- £1- P
TITLE [ petam TITE []ctangs [ Addtion
HAME RAME
STREET ADDRES2 STREET ADDRESS
CY-31-21P CATY- $1-21P
TITLE (1 pesate TITE [ chanps [ Addition
NAME KAME
STREET ADDRESY SYREET ACDRESS
CITY-ST- 2P CITY- 81- BP
TITLE ] [ petets TITLE [ changa [ Additien
NAME KAME
_ STREET ADDRESS STREET ADDRESS
CITY-2Y-T1p oure-eN-me d,C.Q-

11. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or tru empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: //é@ ZATURE REQUIRED 4s/2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CRZE083 {9/99)



