2000 UNIFORM BUSINESS REPORT (UBR) o FILED

DOCUMENT # P92000004491 Apr 05, 2000 8:00 am
1. Entity Name . t f St t
$.T.D. TRUCKING CORPORATION ccretary or State
04-05-2000 90095 015 ***150.00
Principal Place of Business Mailing Address
2327 SPRING LAKE HWY 2327 SPRING LAKE HWY
BROOKSVILLE FL 34602 BROOKSVILLE FL 34602-8250 ‘
us us .
i .
S T AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
| 59.3152413 Not Applicable
Zn Country ap Couriry 5. CertiﬂcatL of Status Desired ] $8'75 Addit‘lona]
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t = Name" T -
DIBLASI, SAMUEL Street Address (P.0. Box Number is Not Acceptable)
2327 SPRING LAKE HWY . ‘ i
SUITE 106 |
BROOKSVILLE FL 34602 : :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Ageni signatura raquired when reinstating) DATE
5 ot s soon atan ™" | attr MY 12000 Fonwil no $39000 | 10 FSCIon Campaion Fnercing - $5.00 ay e
b . * N Trust Fund Contribution, O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ Delete TILE [l change [ Addition
NAME DIBLASI, SAMUEL T NAME
sTREET AnoREss | 2327 SPRING LAKE HWY STREET ADDRESS ;
CITY-ST-2IP BROOXSVILLE FL CITY-ST-ZP
TITLE STD O Delete THLE [ change [T Addition
NAME DIBLASI, SANDRA NAME :
stReeT anoess | 2327 SPRING LAKE HWY STREET ADDRESS
CITY-57-21P BROQKSVILLE FL ; CITY-5T-21P
TITLE ) ’ [Ipalete — [ TME : o —— ©o-b [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP .
e O Deete TLE i Clchange [ Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP (
TILE 1 Delete TITLE \ [ Change [ Addttion
HAME ) WAME |
STREET ADDRESS . STAEET ADDRESS
GITY-$1-2IP CITY-ST-21P |
TNLE (7 etete TITLE [JChange [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 24P

13. 1 her_eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ofhthe corporation or the recai Jetea-ampowered 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 on an 2 3 agrad. C - - .

SIGNATURE: e T /*11* | - OO 5637993-5¢°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date « ., Daytima Phone # .~
: -~

e

P -

CR2E034 {9/99)



