2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M66626 Apr 21, 2000 8:00 am

17 ity Name ecretary of State

LLOYD THIEBOLT TRUCKING, INC. 04-21-2000 90027 019 ***150.00
Principal Place of Business Mailing Address
~ GARY A, POE ' % GARY A. POE
et W, HIGHWAY 44 3580 W, HIGHWAY 44
TUTTURL 32650 INVERNESS FL 32650
©. ka5 R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : T City & State.- - 4. FEI Number Applied For
59—2907755 Not Applicable

Ze Country Zlp Country 5. Certificate of Status Desired O $8'75 ’?dd““’“a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POE' GARY A' Street Address (P.O. Box Number is Not Acceptable)

103 NORTH APOPKA AVE.

INVERNESS FL 32850
City FL Zip Code

8. The above named entity submits this staterment far the purpese of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE. Registarad Agent signature required when reinstating) ' DATE
® ot oo dsta | ator MAY 1 200 Feo wibogss0gy | 1% Fckn Compasneraning 85,00 oy o
= ) v . Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change [T Addition
NAME THIEBOLY, LLOYD NAME
STREET ADDRESS | 113 INDIANOLA RD STREET ADDRESS
CITY-$T-2IP CHANDLER TX CITY-S1-2iP
TITLE 7 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS . - ST e g m—
CITY-5T-2P CITY-ST-ZP
TILE [ pelete TILE [C]change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§1-2IP CITY-$T-2IP
TILE (2] Delete TILE [ change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-21P
TILE O celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O celete TITLE ] [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIF

13. | hereby certify that the infofmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thisreport or, supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagfmeptwi addrpss, ther lik e
f 0=} '\A% g B
SIGNATURE: EAOYD STt 1EBpLT -t i iitis 2-06-98 _Qp3-guq-264 &

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



