2001 UNIFORM BUSINESS REPCRT {UBR)

4/6/

FILED

DOCUMENT # POO000033196

1. Entity Name

THUNDER VALLEY TRANSPORT, INC.

)

Apr 25, 2001 8:00 am
ecretary of State

04-06-2001 90017 014 ***150.00

Principal Place of Business Maifing Adciress

203 NTHORNHILL ESTATES DR. N.
WINTER MAVEN FL 33880

200 NTHORNHILL ESTATES DR. N.
WINTER HAVEN FL 33830

R

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc, Suita, Apt. #, etc. DO NOT wmré INTHIS SPACE
City & State City & State 4. FEI Number : Applied 5.=or
Al - 176129 . Not Applicable
I e == T B ) T oy Y LT
. 8."Cerllticate of Status Desired = [ Foo Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
hk:f -—_—_:_--——---7 —‘_‘: : -‘fu"’_,?i:_:. .:_-_:_ Lt =t~ o NBME = - v rrm ez e R e - iem— . - - - "
BUCHANAN, GARY D T ¥
P.0. Box Numbar is Not ble
319 THORNHILL ESTATES COURT Stest Address (P.0. Box Number is Not Acceplable)
WINTER HAVEN FL 33830
. Clty FL Zip Code
8. The above named entity submits thés statement for the purposa of changing its registerad office or regisiered agent, of both, in the State of Floida.
SIGNATURE - —
Signature. tysed or printed naimé of egistensd apant and ika I applicatils. {NCTE: flog|stared Agent signatre recuired whan reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l FEE IS $150.00 10, Blection C ian Fi i "
Tax fiing raquirement and elects (o o so. After MAY 1, 2001 Fes will be $550.00 et P G oa g $3.00 May Bo
ol cc(See crileriaonback) .o . . . (O__-_{— -Make Check Payable to Deparimant of State.o |- .o ..o N e
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Petsidint- Own c @ 1 Delee Ting . ClCrange [ Addilon | &
. 4 Qo
NAME DRVD hte RRAIS ' NAE z
seET ORESS | S, Phozimhitl £ 5ts DB 1 STREET ADORESS : N 3
GresIP  ldinteg W 14 ABREO omy-§1-2¢ : i
e RIEL R Rewnts O3 Deles e = O chamgs (3 Aciin | &%
A a2 nhitl e5is DR nJ ::;Fmss
STREET ADORESS s ) ‘
CTY- 57- 2P Whaterl \Navea v A, 3'32@() CITY-ST-2P .
T U 1" me _ .| . i) Chame _ O Addilon |
NAME RAME . °
Ssmeeaoomess | e e ) TREETADDRESS |
CITY-S7-2P CITY-ST-2P T - - o
TME O betate 1 TITLE ] Chenge [ Aadition
NAME NAME ] .
“STAEET ADDAESS [ T o - - - T 7T | STREENADDRESS B - -
Ciry-S1-2IP CITY-S1-2P
THLE O petete e O change [ Audltion
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2
TIE O Oelete e O Change [ Aadition
NAME NAME .
STREET ADDAESS STREET ADDRESS
Cry-ST-2Ip CIry-S1-2P

changed, or on an at

SIGNATURE:

of the corporatien of the receiver or rustee empowered to exacute this report asr
ent with an address, with all olher like empowered.

13. | 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 cerlify that the information
indicatad on this report or supplemantal repont is true and accurate and that my signature shall have the same iegal effect as if made under oaih: that | am an officer or director
equired by Chapter 607, Forida Statutes: and that my neme appears in Block 11 or Block 12l

AuD Lee

ED NAME OF SIGIING OFFICER OR DIRECTOR

Beaxs  H-+-900 RL3-398- 9034
- Dt Derytime Phona #

\
|

Pt ae g



