- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

¥ S b
. Y
DOCUMENT # PO0000034235 . - Secretary of State
L 1. Gty Nimea B
ERVILLE CUNNINGHAM TRUCKING. INC. 05-18-2001 91571 026 ***150.00
Principal Place of Business Malling Address
7400-POWERS AVE., #2321 7400 POWERS AVE. #321
IACKSOHVILLE FL %2217 JACKSONVILLE FL 32217 -
2. Principal Placs of Busingss 3. Malling Addres; . “"""l m II] "I II ”I ’"n“"ll m"l I" ""l ml”m ‘III
(D é Qx S15/
Sule, Apt. #, oic. "Sulle, ApL. #, etc. : DO NOT WRITE IN THIS SPACE
City & State Chy & Stata . p 4, FE! Number ) — Applied For
Apelceoni ” (o3 QL . fu 2 -3¢ 5 /743 Not Applicable
Zip Country Zip Country " $8.75 Additional
e % §. Centificate of Status Desirad O Foo Required
6. Name and Address of Cumrent Registered Agent 7. Numa and Address of New Reglistorad Agent
Name
. _CUNNINGHAM, ERVILLE L _— — - — . b _
7400 POWERS AVE," 321 Streat Addrass {P,Q, Box Number is Not Acceptable)
| * T TIACKSONVILLE FL 82217 =~ "= - - e o e - —
City FL Zip Code
8, Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE -
Sigrature, typed of printed narma of 1e0istered agant 40d e il zppicabie. . INCTE: Rngustoied Agirl s roquinsd when 1 DATE
9. This corporation is etigiﬁletosausfy its Intangibla FILE NOWII! FEE IS $150.00 ) on on Financi .
Tax fling requirement nd elects 10 40 %o. " After MAY 1,2001 Fee will ba $550.00 10. Etaction Campoign Financing $5.00 May o
g T Trust Fund Contribution, Added 10 Foes
{Sea critaria on back} Make Check Payable to Department of State
B P -— - --OFACERS AND DIRECTORS - lﬁl"..u ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 - —
e : lete e [Jchangs [ Addition
NAME gﬂ-v" W8 QoI XOHERY" NvE .§.
Nyavs e
sweeraooiess | T2 BV X STHEET ADDRESS 3
s | Te e SpASiidl F o 322 ¢ 7 oS i
e - 3 Detets MLE [JChange (7 Aacition g
NAME HAME
STREET ADDRESS STREET ADDRESS
Ccy-S1-7P CY-51-21P
TINE O Detete e [Ochange £ Agditlon
NAME NAME -
STREEY ADDRESS STREET ADDRESS .
vy -ST-1p CTY-$1-2P
CTHILE Lo s e - —_— - —— = —— -[]peieta ~TiLE— + —f~ - ———— - - e [T} Changa” - Em{ﬁ.en-. T e
NAME NAME
STREET ADDAESS e mmm— e - L .. STREET ADDRESS — - R e A r—— e | K
CITY- §T-21P Y. 51- 2P
Tme O Detete L [Dchange [ Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
cny- 510 CITY-ST-2P
TE O peters TLE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T- 2P CITY-ST- 1P
13. | hereby certily thal the information supplled with this (iing coas nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug apd gocurate and that my signature shall have the same legal eflact as If made undar oath; that | 2m an officer or director
of the corporation or the recaiver or trustee emppowere Seufte this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachyneni with an addye empowered.
SIGNATURE; i -9 o/ Yoy ez foby
QFFICER OR IRECTOR Ozt Dyt Phane #



