|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMEN

T # PO0000103908
ALAN RAY TRUCKING, INC.

Principal Place
2781 RHAPSODY

of Business

STREET NE

PALM BAY FL 32905

Mailing Address

2781 RHAPSODY STREET NE
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90042 020 ***150.00

MR

DQ NCT WRITE IN THIS SPACE

kA

PALM

VICKERS, RAY A
2781 RHAPSODY STREET NE

BAY FL 32905

City & Stale City & Stale \ 4. EELNumber Applied For
| ST =2 7798 3D Not Applicable
2Zi i Countr iti
P Country Zp uniry | 5. Cerlificate of Status Desired O $8'75 Addntlonal
i Feg Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
o T ) T T | Name 7

Sﬁreet Address {P.O. Box Number is Not Acceplable)

Clty

FL

Zip Code

SIGNATURE

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

Signature, typed or printed nama of ragistered agent and title if applicabla

(NOTE: Registered Agepl signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Iniangible

FILE NOW!!! FEE IS $150.00

. 10._Efection Campaign Financing

$5.00 May Be

=[*—Taxfiing TeqUiremant anc Sledts 10 doso= = — | =After MAY 172001 Fee wiillbe'$550.00 **-= st und Comtribution O et iyt
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS | EE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete mE | Plf[ﬁ [~ W ohange (] Addition
e VICKERS, RAY A e vieweps, Ray A
STREET ADDRESS | 2781 RHAPSODY STREET NE STREET ADDRESS | e 0 fﬂ mob‘/ ST NE
CITY-ST-21P PALM BAY FL 32905 OTY-ST-2P .
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
THLE? E)-peiete— g e e = [O).Change . [ Additinn_
NAME NAME
STREET ADDRESS STREET AD;DRESS
CITY-§7-ZIP CITY-ST-ZiP
TIMLE 03 Delete THiE ‘ [Jcharge [ Addition
NAME NAME |
STREET ADDRESS STREEFAD;DHESS
CITY-5T-2P BITY-ST-2P
TNE [ Delete I ME | [OJchange [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2P

SIGNATURE: @&Mwu

Qay B Viedots

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signaturejshall have the same legal effect as if made under oath; that | am an officer or 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 Black 12 if
changed, of on an attachment with an address, with all other like ampowered.

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER O’ DIRECTOR |

Gu) 115068

Da;lime Phone #

:

{

CR2E034 (10/00)



