2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

Feb 13, 2001 8:00 am

DOCUMENT # N99000003045 S f Stat
1. Entty Nam _ y ecretary of State
-
INDEPENDENT CONTRACT DRIVERS ASSCCIATION, INC. 01-26-2001 90127 001 ****80.00
Principal Place of Business Mailing Address
S40 E. MCNAB RD.. STE. G 540 E. MCNAB RD.. STE. C
POMPANO BEACH FL 33060 POMPAND BEACH FL 0080 L
AL, .
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number " | Applied For’
650928231 Not Applicable
Zip Couniry Zip© Country } - $8'75 Agditional
: 5. Cenificate of Status Desired x' Fes Rotiod
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent
‘ R —_ ~ j Name R - - -
HUMORE, C. ATNHONY ESQ. Strest Address {P.Q. Box Number is Not Acceptabla)
540 E. MCNAS RD., STE. C
POMPANO BEACH FL 33060 o —
i FL ip ]
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signanue, typed of prrEsd Ama of 1eGIENT KM and tite 1 appicable. (NOTE: Ragistsrd Agent signaiine required when reneming) DATE
T FILE NOW: 9. Election Campaign Financing $5.00 May Bo " 'Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Foes Departiment of State '
10. OFFICERS AND DIRECTORS 1. ADDI‘I:IONSICHHNGES TC OFFICERS AND DIRECTORS IN 10
TIME D O petete mLE O crange ] Addition
NAME SCHROEDER, GEORGE R AN .
STREETADDRESS | 540 E. MCNAB RD STREET ADDRESS
erv-st-2¢ | POMPANO BEACH FL 33060 - S1-2¢
e sT O Detete e Ol Change ([ Addition
HAME RUMORE, C. ANTHONY ~ NAME
“STREET ADDRESS | S40°E"MCNAB'RD - “STREETADDHESS | .-~ - - ~ L e o
orv-si-72 | POMPANG BEACH FL 33060 oe-sr-2p
TIILE D O Detete DILE 7 Change [ Addition
NAME HACKETT, SAM D - HANE _ e N
" sETaboress | 6230 FEDERAL HWY STREET ADDRESS
crv-s1-2¢_ | FORT LAUDERDALE FL 33308 cirv-s1-20
THLE - ] Dekere TITLE CJchanga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINLE O detete TITLE CJcChange 3 Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 1P CHTY-$1- 2P
niE (] Delete TME (3 Crange {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P I City-Sr-zip i
12. 1 heraby certity that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the rocelver or trustee empowered (o axecute this report as required by Chapier 617, Florida Statutes! that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with en address, with all other like empowered.
f— . -946- 9 0KQ
SIGNATURE: SIGNATURE REQUIRED —4- / I5U ?
. SIGNATURE AHD TYPED OR PRINTED HAME OF S{ONING OFFICER OR DIRECTOR TS EETLI Dete &, 710 !
L

CR2EQ37 (10/00)



