2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALEXANDER TRUCKING, INC.

PO0000018925

v

Principal Place of Business

11745 SANDERS LN.
DADE CITY FL 33525

Mailing Address
11745 SANDERS LN.
DADE CITY FL 33525

AGZIE " [ inton Ave

S.ﬁi\ingddgax

[ AP

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
18,2001 8

:00 am

%
ecretary of State

09-18-2001 20009 002 ***550.00

AR

DO NOT WRITE IN THIS SPACE

Dode” Gy Fl Dode iy Fl "54-3( 30599 o fopleass
%525 m‘g w 3 gpSZb.- Izm_ C% C@ 5. Certificale of Status Desired O ?i.giafgci‘tional

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

] Name
DEH' ROB M Street Address (P.C. Box Number is Not Acceptable)
11745 SANDERS LN.
DADE CITY FL 33525
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 Stale of Horida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- i ‘on-is eligi ‘aptiaty ity ibte-—| . e . n. PSR S T e . L S e ammr oz
9, ‘This corporation-is eligible to'satisty its intangible FILE-NOW!!.FEE IS $550.00——= 10, Elootion Campaign Fnanding $5.00 way 8o

Tax filing requirement and alects to do so.
(See criteria on back)

a

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fess

13. | hereby certify that the information supplied with ihis 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 direclor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowered.

changed, or an an attachment with an address, with all other,

SIGNATURE:

G-/ 2o)

Date
J—

Daytima Phone #

RICRLIN

I

——y

CR?FN?4 (5/N1)

1. OFFICERS AND GIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N3 1
TILE D [ Delete TILE [, [FThange [ Acdition
NAME ALEXANDER, ROBERT M NAME Plaxard za  FeAmaces
streeT Aporess | 11745 SANDERS LN. STREET ADDRESS | 3G [ Climboan AVL
arv-s1-zp | DADE CITY FL 33525 CITY-§T-7IP OAde G ‘Q\ 33535
TITLE D 2 pelete TITLE D | R Change [ Addition
e ALEXANDER, JOE G SR. Nave Aletander, Joc 6. Jr.
sTREET ADRESS | 11745 SANDERS LN. STREET ADDRESS | ZQB IS Clunton Ave.
emv-st-2¢ | DADE CITY FL 33525 CITY-S1-2P Dade Coty (Fl 33528
TITLE [ Delete TITLE ’ [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
TITLE O Detete THLE [} Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-SF-2P
=T e . e = [l Detete==to= I B e | DSl i e S I T T (L Addition |
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP oITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP



