2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000050275 May 11, 2001 8:00 am
1 Sy e Secretary of State

US51558

FLEETCAHD SYSTEMS' INC. 05-11-2001 90065 050 ***150.00
Principal Place of Business Mailing Address
806 NORTH MAGNOLIA AVENUE 606 NORTH MAGNOLIA| AVENUE
QOCALA FL 34475 OCALA FL 34475

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

Daytime Phona #

City & State City & State ' 4, FEl Number Applied For
Sq*%bq?%q (0 Not Applicable
Zi t i Ci i
P Country ap ountry 5, Certificate of Status Desired O $8.75 A_ddmonal
Fee Required
~~ ~6. Name and Address of Ciirrent Registered Agent™ = 7. Name and Address of New Registered Agenf— - -
' Name
CLARDY, JOHN S JR. |
‘ Street Address {P.O. Box Number is Not Acceptable
606 NORTH MAGNOUIA AVENUE ¢ prable)
OCALA FL 34475 :
City FL Zip Code
B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed & printad name of ragistered agent and tithe if applicable. (lNOTE; Ragistered Agent signalure required when rainstating) DATE
. Thi ion is eligi ity it il FILE NOW!!! FEE IS $150.00 . e .
9. This corporation i efigole to salsy s ntangioe A O IS & .00 10. Election Camgeign Financing $5.00 vay 8o
axi qu r.equlremen nd elecis 50 er » e w " Trust Fund Contribution. d Added to Fees
(See criteria on back) O . Make Check Pdyable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TILE . [ Change [ Addition g
NAME CLARDY, JOHN S JR. NAME ‘_:’,:
streeT aDoREss | 606 NORTH MAGNOLIA AVENUE STREET ADDRESS 3
CITY-S7-21P OCALA FL 34475 CITY-ST-21P b
- &
TITLE D (1 oekee | TILE O Changs ] Addition | &
NAME LEWIS, JAMES A _ NAME
streeT aooress | @31 NORTH S.R. 434 #1201 ' STREET ADDRESS
_|~omv-stze—. | ALTAMONTE SPRINGS FL 32714 - .. _ . . | _ _J cwesrze - - - L=
TITLE b [ Dalete TITLE [ change [ Addition
NAME JACKSON, DENNIS K NAME
sTReeT apoRess | 2655 SIMS ROAD STREET ADDRESS
CITY-ST-2IP SHELBYVILLE TN 37160 CITY-ST-ZIP
LE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
TITLE [ Dajete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-st1-2IP CITY-5T-2IP
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 certify that the information
indicated or: this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an atlacimem with d@vjth all other like i:iwered.
SIGNATURE: el ‘—\/?a.mfol (3s2)tze-11¢)
UBIE

IGMATURE AND TYPED OR PRINTED NAME OF s\fnma OFFICER OR DIRECTCR
|
L i




