2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # PO0000036375

1. Entity Name

AMMONS DOZIER & TRUCKING, INC.

‘

Principal Place of Business

1246 U.S. HWY. 331-N
DEFUNIAK SPRINGS FL 32433

Mailing Address

1248 U.S. HWY, 331N
DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business

3. Maijling Address

|

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90110 023 ***150.00

JLTN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
5? 36 3 ?3 2’? Not Applicable
i Zi I
zp e Country e IF_), — Country 5. Cerificate of Status Desired O $8 75 Additional
e st || CEiiCate Of St e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
AMMONS, BOBBY M
Strect Address (P.O. Box Number is Not Acceptable)
1246 U.S. HWY. 331N
DEFUNIAK SPRINGS FL 32433
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 State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agant and title if applicable.

(NOTE: Registered Agant signature reguired when reinstating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
TITLE [ Delete TITLE Prc'a‘ olexr [0 Change [X_Addilion
NAME NAME &. Aramons
STREET ADDRESS STREET ADDRESS !!,:]_5' Nw w\-e
CITY-ST-TIP CITY-ST-2IP nu dj knor\ o 31455 .
TITLE 7 Detete TITLE “ea |\ Teee, {] Change %ddilion
NAME Nae me—\a . Qe Mo
STREET ADDRESS STREET ADDRESS as (o TN 181
CITY-ST-ZP CITY-ST-2P need ny ﬂ_ 8146'5'
CTLE - 7T T 77O Delete '1|T[E'[”pfc,‘ 3 “' ~AN " Qmm ons -~ T Change” Wﬁ&‘nibn’“’
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-ST-2P parw 62 11 on ﬁ(’ 3&45{
THLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-8T-2P CIFY-ST-2iP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST- 2P
TITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the infor
indicated on this report or gdpplementg
of the carperation or the retei
changed, or on an attachment witlran adg

SIGNATURE:

Ste

)01

Ao supglied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
eport is true and accurate and

L my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ep g as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NANEOF SHENING OFFICER OR DIRECTOR

Date Daytime Phona #

5

CR2E034 (10/00)



