2001 UNIFORM BUSINESS REPORT (UBR) FILED

, [ ]
DOCUMENT # NO6916 ‘ Mar 01, 2001 8:00 am
1. Entity N
ity Name Secretary of State
NATIONAL ASSOCIATION OF OWNER-OPERATORS, INC. 03-01-2001 90040 001 ****6] 25
Principal Place of Business Mailing Address
| C/O EDMUND B. CAMPBELL. JR. C/O EDMUND B. CAMPBELL. JR. L L
206 HARBOR DR. SUITE B 206 HARBOR DR, SUITE B
VENICE FL 34285 VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2693578 Not Applicable
z Countr Zi Count iti
® Y P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, EDMUND B., Il Street Address (P.O. Box Number is Not Acceptable)
] ]
442 WESTGATE DR
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGHNATURE
Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 may Be Make Check Payable {o
o Y
FEE IS $61.25 _ - Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TILE O Change [ Addition | S
NAME CAMPBELL., EDMUND 8.,JR. NAME e
simeer anoress | 951 INLET CIRCLE STREET ADDRESS 5
CITY-ST-21P VENICE FL CITY-ST-2IP &
o
TITLE VPST 1 Delete TITLE O chenge [ Adeition | &
NAME CAMPBELL, EDMUND B. I NAME
strReer aooress | 442 WESTGATE DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-7IP
HE D O] Delete e [ Change 1 Addition
NAME FORTURA, DONNA HAME
sTReeT ADDRESS | 1225 QAKVIEW DR STREET ADDRESS
CITY-ST-21F SARASOTA FL 34232 CITY-ST-2IP
THLE 7 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Gelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied 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 frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rec?'ver opfrustes empowered to executéNhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachme .\t withé an add{\%ss,\tgirh -other W@\eqw owered.
“ SRS 7] £~ b \ )
QYRS R - e TR U RV
e - 1~ R - - L I - . ;
SIGNATURE: _ Y U\ 2 Sl A 223 CN HINES-6IC
SIGNATUREAND TYPED ORPRINTED NAﬂTbFSIGﬁ]'NG OFFICER OR DIRECTOR Date Daytime Phone 4




