2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narme Feb 09, 2000 8:00 am
JOHNNY LANDIS TRANSPORT, INC. Secretary of State
02-09-2000 90088 046 ***150.00
Principal Place of Business Mailing Address
3219 THORQUGHBRED LOCOP NORTH 3219 THOROUGHBRED LOOP NORTH
LAKELAND FL 33841 LAKELAND FL 338%1-1078
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEi Number 55 ‘ 4 Applied For
62—15 4 Not 2t 2
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
== - . - 6.-Name and Address of Current Registered Agent—. ———-—- - {~ ~+u—a-~ -—7. Name and Address of New Registered Agent . ..
Name
I-ANDIS' MARIE Street Address (P.O. Box Number is Not Acceptable)
: 3219 THOROUGHBRED LOOP NORTH
; LAKELAND FL 33811
i Cit Zip Code
; v FL
| 8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;;
; SIGNATURE
[': Sigrature, typed or printed name of registered agant and title ! applicable. (NGTE: Ragistered Agent signature required when rainstating) DATE
I ~
i 9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 lection C o
: Tax filing requirement and elects te do 0. After MAY 1, 2000 Fee will be $550.00 10. Ej:t|Ezndaénopnatlrigbnugg1:nmng ] Egjgjqoh;?éfe
i (See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i ML PST ‘ O] pelet TITLE [dchange [
- NAME LANDIS, MARIE NAME
STREET ADDRESS | 3299 THOROUGHBRED LOOP NORTH STREET ADDRESS
env-st-ze | LAKELAND FL 33811 CITY-ST-2IP
: TTLE 07 Detete TnE Ochange [
- NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-ST-2IP
] T S 0 WE: = ~[- -7 - o= ~[Change -[C "2
NAME NAME
B STREET ADDRESS STREFT ADDRESS
- CITY-ST-2IP CITY-ST-2IP
i TE - [ Delete e Cchange [0
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [dcChange [
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP ]
= TILE . Ooeste . f mE . ~ [Ochangg 0
" NAME : o _ o T . (Y Y . '
STREET ADDRESS o h A STREET ADDRESS T
PSS I - Coesoo o omvestop ~ i

13. | heraby certify that the infarmation supplied with this fling does rot qualy for the exempﬂ‘on stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 Block 12

_ changed, or on an attachment with an address, with all oth ke ernpowere'd.
Tt .x/‘\ T Ty
% - 26/00 _50/-379- 24
Caytime Phang

SIGNATURE:




