2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 (10/00)

' L ]
DOCUMENT # P93000022258 Apr 28, 2001 8:00 am
| 1. Eout Name ecretary of State
. MIKE BANNING TRUCKING, INC.
; 04-28-2001 90081 015 ***150.00
Principal Place of Business Mailing Adclress
P.O. BOX 686 P.0. BOX 668
FAIRFIELD FL 32634 FAIRFIELD FL 32632
us
Suite. Apt. #, etc, Suite, Apt. #, etc DO NQT WRITE 1N THIS SPACE
City & State City & State 4. FElNumber  §G-3179621 Apphed For
Not Appfcable
Zin Countr Zi Count i
' / P & 5. Certificate of Status Desired [ $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANNING, MILES C < 5 :
15104 NW HWY 995 Street Address (P.O. Box Number is Not Acceptable)
FAIRFIELD FL 32034
City = Zip Code
[T
8. The above named entity submits this statemeni for ihe purpose of changing its registered office or registered agent. or poth, in the State of Florida.
SIGNATURE
Signature, yped o printed rame of registered agent ard 1 if agplicable. {NOTE: Rog stered Agent signature racaired when restaling) DATE
i i iai ighy i ; M FE
9. Tr1|s corporation is eligible 1o satisty its Intangible FILE MOWI! FEE [S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 - :
R Trust Fund Contnbution, U Added to Fees
(See criteria on back) 0 lake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O] Delete TILE [ thange [ Additia-
NAME BANNING, CARLTON MILES NAE
steeet anoress | 15101 NW HWY 225 STREET ADDRESS
GTY-§T-7IP FAIRFIELD FL CITY-5T-21P
TITLE v 1 Delete TITLE [ change [ Additen
NAHE BANNING, SHARON NAKE
streeraporess | 15101 NW HWY 225 STREET ADDRESS
CITY-ST-21P FAIRFELD FL OITY-5T-2Ip
TITLE 1 Deiste TITLE [ Change [ Adc2ion
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP
TWLE [ pelete TITLE [ Change £ Adeien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-212 CITY-S8T-4pP
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE 1 Delete TTLE [ Change [ Addiiien ¢
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP I
1
13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that ine information ‘
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer of direcior ‘
af the corporation or the recaiver or trustee empowered 1o execute this report as réguired by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 i
changed. or an an attachment with an address, with all other like empowered.
SIGNATURE: ler 72— (Cpvenan oY 224 2525913637
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING omﬁon DIRECTOR f T e - Dt e Phiersz o ’ \




