2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00

1. Entity Name ,.

MICHAEL SILVIS TRUCKING, INC. 03-13-2002 90091 026 ***150.00
Principal Place of Business Mailing Address
RR 9 BOX 785-34. AR 9 BOX 785-34 _ .

LAKE CITY FL 32028 — %919 LAKE CITY FL 3202¢ =~ gq"lﬁ

2. Principal Place of Business 3. Mailing Address

T

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

AV BSE2000

City & State City & State 4, FEI Number Applied For
Sq 3_’ 3 l 1 i g Nat Applicable
- Zp p $3.75 Additional

nt Ceuntr
Zip Country ¥ 5. Certificate of Status Desired ()

Feo Required

6.. Name and Address of Current Registered Agent . I N - 7. Name and-Address of New Registered Agent. . ... ~ -

Name

SILVIS, MICHAEL
RR 9 BOX 785-34

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

LAKE CITY FL 32024 — 9§14

/ City FL | ZpCode

ra,)

mob;

SIGNATURE RPN
r2, typed D rintad nami (NOTE: Registered Agen signatuie required when reinstating) DATE
9. This cprporatiqn is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE VT O Delete TITLE [ Change  [J Addition
NAME SILVIS, MICHAEL NAME -
stneev apoqess | RR 9 BOX 785-34 STREET ADDRESS
ov-st-zp | LAKE CITY FL 32024-8979 CITY-ST-2IP
TMLE sD O nelete TITLE [0 Change [ Additicn
NAME SILVIS, MICHAEL NAME
street a00RESS | RR 9 BOX 785-34 STREET ADDRESS
ar-st-2¢0 [ LAKE CITY FL 32024-8979 OTY-57-21P
me ] R e T e Opelete -~ (|70 — = ——= -~ T e T = [J'Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CITY-ST-2IP
TITLE [ Delets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O oelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {| cmv-sr-ze

13. | hereby certify that the information supplied with this filing does ngyfjualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accur# and that my signature shall have the same legal effect &s if made under aath; that | ami an officer or director
of the corporation or the receiver 2 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b empgwered.

changed, or on an attachrpe d ) p
SIGNATURE: / LS LA chael avis2-28-0L 3851520527

OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phong #

CR2E034 (9/01)




