2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003045 Apr 04, 2000 8:00 am
ecretary of State
INDEPENDENT CONTRACT DRIVERS ASSOCIATION, INC. 2000 9000 001 5247000
_ Principal Place of Business Mailing Address
540 E. MCNAB RD.. 5TE. C 540 E. MCNAB RD.. STE. C
POMPANO BEACH FL. 33080 POMPANO BEACH FL 33060-9358
o i
s T v IO R e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: . __ 65-0928231 Not Applicable
4ip Country Zip Gountry 5. Certificate of Stalus Desired :ﬂ ?eaelggq Lﬁ_‘?adé“"“a'. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RUMORE. C. ATNHONY ESQ. Street Address (P.C. Box Number is Not Acceptable)
540 €. MCNAB RD., STE. C
POMPANO BEACH FL 33060 :
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 .
Slgnature, typed or printad name of ragistered agsnt and tille If appiicabie. {NOTE: Ragisterad Agent signatura raguired when rainstating} DATE
e R ] ,e—%—-ﬁg—;%:’.,’ A . o . - T e - CRa T e e -, ~
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DIRECTOR ) Delets TIME [J Changs  [J Aduiticn
NAWE GEORGE R. SCHROEDER NAME
STREET ADDRESS 5 4 O E MCNA .B ROAD R STREET ADDAESS
oISz POMPANG BEACH, FL 33060 iy ST-2r
TIMLE ' . TITLE Chan Addition
" SECRETARY/TREASURER L Deste me Ol Crange L]
STREET ADDRESS C. ANTHONY RUMORE STREET ADDRESS

540 E. MCNAB ROAD
CITY-ST-2IP CITY-ST-21P

DOMDANO- RTACLT EFL—33060-

WL PTG W AALTTINGTT Y k= O = v o
THLE [ Detete TILE [J Change [ Addilion
HAME DIRECTOR NAME
STREET ADDRESS SAM D. HACKETT STREET ADDRESS
CITY-57- 710 6230 FEDERAL HIGHWAY CTY-ST.7P
TILE Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE 1 Dalete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY:ST-2P L f. .0 o CITY-ST-2IP
TITLE LR e ST el THILE [OChange 3 Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-21P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 | arr an officer or director
of the corporation or the receivar or trustee empo! to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 19 of Block 11 if
changed, or on an attachment with ddrgss, with all & like ernpowered.

SIGNATURE: WGPEAT/ 2R IC (LI ANTHONY RUMORE, SEC/TREAS 954-783-0115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

~R2EN27 fa/koy



