2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000086718

1. Entity Name

ARMSTRONG TRUCKING, INC.

Principal Place of Business

585 FORD CIRCLE EAST
MELBOURNE FL 32935

Mailing Address

565 FORD CIRCLE EAST
MELBOURNE FL 32935

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90048 021 ***150.00

C0048431

R

DO NOT WRITE (N THIS SPACE

M

MIEN

City & State City & Stale 4. FEI Number Applied For
5 C]... 36 7/ 78'% Not Applicable
- - " =
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 "’fdd'“o"al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName

=T T TARMSTRONG, JOAN - T T )
565 FORD CIRCLE EAST
MELBOURNE FL 32935

R Cm—— - P

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Swgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Aganl signature requirad when reinstating) DATE
. R BV . m
9. ;hns corporation is ehglblde to salisfy its Intangible A FIL‘EA;QIOW..O.1 FFEE IS_“$; 50.50500 o0 10. Election Campaign Financing $5.00 May B
ax ﬁlm_g rgquuement and elects to do so. er MAY 1, 20 ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TNLE [ Change [ Additicn
NAME ARMSTRONG, FREDERICK Mt NAME
STREET ADDRESS 565 FOHD G|RCLE EAST STREET ADDRESS
CITY- 3T-2IP MELBOUHNE FL 32935 CITY-ST-2P
TILE D [ Delete TITLE O change ) Addition
e ARMSTRONG, JOAN NAE
STREET ADORESS 565 FORD C|RCLE EAST STREET ADDRESS
GITY-ST-2IP MELBOURNE FL 32935 GITY-ST-21P
TMLE 1 Delete TILE [ change ] Addition
NAME NAME —_ -
-STREET ADDRESS - e - - STREET-ADDRESS | ~ — - e — -
CITY-S7-2IP CITY-S§T-2IP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O Defete TILE FlcCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e J Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the caorporation or the gaegiver or trustee empowereg to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an atiaq

SIGNATURE:

t with an address, wilh

’A

Iother like empowered.

LRDr su-asy-FEL

1
URE AND TYPED OR PRINTELYNAME OF SIGNING OFF”R OR DIRECTOR
v, WY

Date Daytime Phane #

AW 2

31 LYW W . EW SV
I, WTIII ’"‘)’,U/Ug_

0081266

GR2EC34 (10/00)



