2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
1. Eniy e N93000003045 ecretary of State
) 04-01-2002 90620 019 ****70.00
INDEPENDENT CONTRACT DRIVERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
540 E. MCNAB RD., STE. C 540 £ MCNAB RD. STE.
POMPANQ BEACH FL 33060 POMPARO BEACH FL 33060
e s RN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4, FEI Number Applied For
65-0928231 Net Applicable
ze Gountry z . Counlry 5. Certificate of Status Desired gg.ggqmi:;ﬁonal
T TT 6 'Name and Address of Current Reglsteréd Agent” " T - 0 T TS rTETE TR O 7~ Name and’ Address 0f New Registered Agent -
Name
HUMORE. C. ATNHONY ESO. Street Address (P.O. Box Number is Not Acceptable)
540 E. MCNAB RD., STE. C
POMPANO BEACH FL 33060 _. _ ‘
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and tite if applicabla. (NOTE: Registared Agent signature raquired when reinstating} DATE
, 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trusg Fund Contribution. O Added to Fees Depaﬂment of State
10. QOFFICERS AND DIRECTORS H_‘H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ Delete H TITLE {Jchange [ Addition
e SCHROEDER, GEORGE R NAVE
STREET ADDRESS | 540 E. MCNAB RD STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33060 CITy-ST-2IP
TIILE ST [ Delete TITLE [Clchangs [ Addition
NAME RUMORE, C. ANTHONY NAME _
STREET ADDRESS | 540 E. MCNAB RD STREET ADDRESS
=:CITY-§T-7P. -~ POMPANOBEACH FL 33050-‘- - e mr e e o e CIY-8T-ZP ;- v e e v ip immen memr oz mepe ——mee . = oo - :
e D (1 Delete TilLE [Jchange ] Addition
N HACKETT, SAM D e
STREET ADDRESS | §230) FEDERAL HWY ’ STREET ADDRESS
ort-s-2¢__| FORT. LAUDERDALE FL 33308 orv-sr-2¢
TITLE [ Delete { Tine [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CIry-81-21P
TILE [ telete H TILE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CIFY-ST-2IP

12. | hereby certily 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with I like empowerad.
A NP 4 GHRY S AtV Il i Wt .
signature: __ SIEA fuReci sy 320lo2  9sy-ous-So0

CIGNATURE AND TYPED OR PRINTED NAME OF =ICNING OFFICER OR DIRECTO]

TtV Naviima Phene &

0018734

CR2E037 (9/01)

!



