————————— |
FILED

.

DOCUMENT #  PO0000036799

1. Entity Name

ND TRUCKING, INC.

i
Principal Place of Business Mailing Address -
2210 MAGNOLIA AVE. 2210 MAGNOLIA AVE. .
HAINES CITY FL 33844 HAINES CITY FL 33844 ’g
!

2. Principal Place of Business 3. Mailin_cj'Aadre;é . : i -

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am
Secretary of State

05-19-2002 90166 015 ***150.00

E4
Suite, Apt. #, efc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS éPACE
City & State City & Slale 4. FEI Number Applied For
59—364WY4 Not Applicacle
Zi Count i it
® ountry Zip Country 5. Cortificate of Status Desired [} $8-79 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNARD' NOR N L Street Address (P.O. Box Number is Not Acceplable)
2210 MAGNOLIA AVE. i
HAINES CITY FL 33844
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.

[adr g o F g ] ||

A

ST

4
~SIGNATURE =
~1 IQNAIUTe, [ypae or primst Mame ot Teghsteren-agentant ttet Hpp T N TE RO METET Agent aNREHIE Ghuod whon eiitlall o - R = DATE == ; ==

9. This gprporatiqn is eligible to satisfy its ntangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. Add.ed to Feps

(See criteria on back) L - Make Check Payabie to Department of State 5
1. A OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
me - |PD O pelete TilLe O change [ Addition | S
NAME DENNARD, NORMAN L NAME s
staEeT apoRess | 2210 MAGNOLIA AVE. STREET ADDRESS é
crv-st-zr | HAINES CITY FL 33844 CITY-5T-2IP &
TITLE VPD O pelete TITLE [ Change (] Addition s
NAME DENNARD, NAULDIA NAME
sTresT a0DRESS | 2210 MAGNOUA AVE. STREET AUDRESS
CITy-$T-21P HAINES CITY FL 33844 . ‘ CITY-S$T-21P
TILE O] Delete TiILEe {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§T-2IP
TTLE 1 pelete JTmE () Change [ Adaition
NAME C =T ; T T T T e T T T T e e T
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP
e oo ‘ [ oelets TILE [(Jchange ] Addition
NAME ) NAME
STREET ADDRESS . s STREET ADDRESS
CITY-S7-ZP 0 Yo . CITY-ST-21P
13, [ hereby certify‘mat the information Ffpplied with this filing doeg'nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerglhtal report is true andfaccdrate and that my signalyre shall have the same legal effect as\. made under oath; that | am an officer or director

of the corporation or the receiverd¥ trustee empowered b exepute this report as reqfed by Chapter 607, Florida Statutes: any) that mypame appears in Block 11 or Block 12 if

changed, or on an attachment y A an address, with alfthegfke empowered.

4 . ")“.

SIG NATU R E - AND TYPED OR PRINTED NAME OF S Dajtima Pho#




