I
2000 UNIFORM BUSINESS REPORT (UBR) FILED
| —1
- | DOCUMENT # a .
1. Entity Name M73449 : Feb 169 2000 8000 am
OTIS TRUCKING COMPANY, INC. | Secretary of State
.I 02-16-2000 90015 019 ***150.00
- Principal Place of Business Mailing Address |
% OTIS D. SHUMATE. SR % OTIS D. SHUMATE. SR
1458 JOHNSON RD. 1458 JOHNSON RD. )
AUBLRNDALE FL 33623 AUBURNDALE FL 33823-9406 UYL
T A R AR
G "Ee 3 N, g tox 90976
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] ‘ Cityl& 31at f'\d (:[Of‘i d Q L%E[(S.%GL: :ﬂ ﬂ 0 ('[ d C{, a. FEINumber  £Q.0876470) ﬁif'_"fﬁ"
3)2‘% ?Oq Li"g?q 52';;? D 4 i:’(”"y 5. Certificate of Status Desied [ fgﬁ-gfqlﬁid;“""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B R e *———u.__,_..__;,.-\_r:’-:_.-...—-'_—-é'. e e .-—NJa_m,-e_—;—:—,.._ e e " —————— i ™ e e e
SHUMATE’ oTis D., SR. B Street Address (P.O. Box Number is Not Acceptable)
1458 JOHNSON RD.
AUBURNDALE FL 33823
j ) . 0 P City FL Zip Code

= 8. The above named is.gtatem i Jsterad office ar registered agent, or both, in the State of Florida.
SIGNATURE ~s< ) . ; /Q
%lu:a. typed or printed nama of registered agent and title it applicable. (N.GTE'. Ragisterod Agant signalsre raquired when reinstating) “DATE
. o o : "
9. :ll'_hlsfﬁlorporam.an is el|g|b|: t(l> sstm?fyc;ls Intangible ¢ FILE NOW!!! FEE IS $150.00 f 10. Election Campaign Financing $5.00 way ~
ax filing requirement and elects 1o da 50. i ;e' WRY-T, 2000 Fae will 66 $550.0 V. Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME D ] Delete TITE Cichange 170"
NAME SHUMATE, OTi5 D., SR NAME
stReeT a0DRESS | 1458 JOHNSON RD. STREET ADDRESS
= CIy-sT-2P AUBURNDALE FL CrY-§1-2F
TME 1] O Deleta TITLE S []cChange [
NAME SHUMATE, BOBBIE JEAN NAME
streer sooazss | 1458 JOHNSON RD. STREET ADDRESS

CITY-ST-7IP

CITY-5T- 2P AUBURNDALE FL T
THLE Octong: T

TITLE O Delete

= NAWET T -7 B R N LR (7"
= STREET ADDRESS STREET ADORESS
= CITY-5T-2P T CITY- §T-7P
= TE o [ Dekete TilLE {JChange 2"
= NAME NAME
= STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-ST-7IP
= TME 1 Detete TITLE O Change [
— NAME NAME
= STAEET ADCRESS STREET ADDRESS
= Ty -ST-7P CITY-ST-2IP
TITLE [ Delete TITLE Dthange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21P

13. 1 hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acepr

= of the corporation or the receiyagor fustes e powered to 2dc
changed, or on an attachrp 4 : f ' lilgel empowered.

(T =7ZIGNATURE AND TYPED GREPRINTELMNAME OF SIGNING OFFICER OR O

J and that my signature shall have Ihe sage legal effact as it made under oath; that | am an oilices at e
£ this report as required by @hapter 607, rida Statutes; and that my name appears in Block 11 or Block

| 20 I3 T 9%

"~ Date Dayume PHone #

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 5.2 0.

SIGNATURE:

IRECTOR \J




