2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89033 Feb 01, 2000 8:00 am

1. Entity Name

ANCHOR TRANSPORTATION INC. Secretary of State

02-01-2000 90051 007 ***150.00

Principal Place of Business Mailing Address
% WILMER F. ARDEN : % WILMER F. ARDEN
1546 4TH ST. SOUTH 1546 4TH ST. SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 337015416 UUuUlJoez
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State I 4. FEI Number 59-7893913 |'"]'Abblied_F-or

I ]No! Ano

Zip Country h Zip . Country a $8_75 Additionat

5. Certificate of Status Desired Fee Required

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

e —TmaE - == L PR ) A [ e =11 11 T e T e e —r =
ARDEN, WILMER F Street Address {P.O. Box Number is Not Acceptable)
1546 4TH STREET SOUTH

ST. PETERSBURG FL 33701

City ' ' FL I Zip Code

8. The above named entity subpts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Uiy /el J=25°=2000

SIGNATURE 7
Signalure, typed or printed name of registered agent and title f applicable (NOTE: Registerad Agent signalura required when reingtaung) DATE

9. This F:Iorporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frllng ra_aqurrement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Furd Contribution. 0 . dd od 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS ANDDIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ Detete TNLE {Jchange [ Addition

NAME ARDEN, WILMER F. NAME

sTReeT anoress | 1546 4TH ST. SOUTH - STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL eIy -ST-2IP

TITLE [ pelete TITLE [C)change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE ] . - ’lzlfgegem,{__.__ STTE - ~ _ —- Q.Cb_:ngnf ~ 1 additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TI1LE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-7IP . CITY-ST-ZP

Tme O3 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition

NAME ' : NAME '

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21p : CITY-ST-2IP

13. | hereby certify that the information sdpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 lrusted empowered to 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 attachment with ress, with all othay, empowered.
1k ’ f . Coee w 7 _‘:1 N Al -;" :'!“,.-\',.‘,’(.\ -
SIGNATURE: “4 A L e ) /=2 ~20e JD2)~523$¥L2
. N SIGNATURE ANDTYPED OR PRINTED. NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

oo e e T




