., 3C01"UNIFORM BUSINESS REPORT {UBR)

‘ FILED
Jul 31, 2001 8:00 am

'DOCUMENT#  P0O0000101782 - Secretary of State
1, Entity Name i 07-17-2001 90002 014 ***150.00
MICHAEL T ELMORE TRUCKING, iNC. m e
Principal Place of Business Mailing Address ~ i
PO BOX 781 PO BOX 781 ey 5
PALM GITY FL 34951 PALM GITY FL 34991 ll .
9LSSW 397 b.%0% 78
%Sulte. t. ¥, elc, uite, Apl. #, etc. ) - DO NOT WRITE IN THIS SPACE
Iml 4, aim ity 1. ~ .
~yCity & Stalg | ' City & Slate { 4, FEI-Number ! Applied For
P:Im kg . ‘07¢’7<«717 Not Applicable
Zi Country i uniry i iad [ 38.75 Additional
3(4"3(% L mw;}-ﬂ . Sijqq' ‘ hWE S 5. Certificata of Siatus Desired [;I Feo Requirad
6. Name ang Address of Current Reglstered Agent 7. Namg and Address of New Reglstered Agent
i Narne i |
HAEL .|
ELMORE, MiC. T Street Address (P.O. Box Nurnber is Not Acceptable) |
7465 SW 39TH STREET L
PALM CITY FL 34990 i
5 City : FL ] Zip Coda

8. Tn‘e above named entlity submits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Flétida. '

X} | )

SIGNATURE MWJ . Eﬂmﬂj\ !

Sigoature, typed Or printad hama of ragistersd ngent And Lo ¥ appicable. {NOTE: Registered Agent sig FeQuires when Jak ing) D)AIE
9. This corperation is eligible 1o satisfy its Intangible FILE NOWIN! FEE IS $550.00 10, Blecii o ‘
- : > . Election Campaiga Financing $5.00 may Be
Tax fllln‘g requirement and elects to do so, After September 12, 2001 Foe will be $750.00 Trust Fund Conlribution. Added 16 Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmE D O bekete e 4.0 Crange ] Aaiion

NAME ELMORE, MICHAEL T NAME Ty

sweEt aporsss | PO BOX 781 .. | smermanoress L ke .

SCNegEeee | PALM-CITY.FL- 34901 S R P R R - : RPN oS - LR AL -

TTLE : U7 oelete TTiE Ochange (] Addition

NAME NAME ‘

STREET AQDRESS STREET ADORESS |

CITY-§1-219 Ciry-§7-2 |

TILE T-petete TIME . B , O change [ Acdirion

NAME - “NAME - T

STREET ADDRESS STREET ADORESS ‘

£iY-§7-21P CITY-51-2P ]

1TLE [ Delete e } [Jchange [ Acdition

NAME HAME |

STREET ADDRESS STREET ADDAESS !

CITY-S1-70P CIrY-S7-2P .

TINE 1 Delete TITLE \ [crange [ Additien

NAME NAME -

STREET ADDRESS STREET ADDRESS l

CTY-ST-7P CIY-5T-21P !

e 7 Dete TME i F1change ([ Addition

MAME NAME '

STREET ADDRESS STREET AGDRESS .

CiTY-ST-29 CITY-ST-2IP i }

13. | heraby certify that the information supplisd with 1his filing does nal qualify for the exemgption stated in Section 119.07{3)(i). Floriaa Statules. ! further cenify that she information
indicated on this report or supplemantal repart is true angaccuraie and Ihat my signature shall have the same legal effact as it made under oath; thal ) am an officer or direcior
of the corporation o the raceiver or ustee empowered 10 exaculg this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an address, with ail olher like empowerad. {

VIR BES I ASAIEER I TS IR E T - |

SIGNATURE: RN AT EAARECQUIRER Soly, 10 Qe

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Daia ’ ) E Dayteio Phone #

CR2E034

(5/01)

[}



T éﬁﬁmwéa@g Z &)77£7 Pg@ggﬁﬁé‘g—@;{s 0k
T Am 10 Sead YOuw LorTlen N@T(i&é’ 7/}1@7’
T Did neT HEcevg (/0%@ FirsT” /(ﬁg%,;,,_'
AN Lpor @gc};‘vum)? The \Steo@,.,;o@ T
fowadei My /0&706\/& Worjc 0 575(4/
)u\bme&iﬁ,‘f'el;_f, I Am A Vere &pcall
Dump "TRULK Busin £5S Ao T Can)

G R N
/P)&M@, aboate This pWLﬁ%:éa L
Opn) REmad A Smg lf B&swzég\g

Lopporidion ,

%_5 4 ez;T/‘:LﬂZ_LL/ |
éalﬁ) mot]
| /

————



