2000 UNIFORM BUSINESS REPORT.(UBR) 4

DOCUMENT-# P93000056438 FILED
Do ENT- May 24, 2000 8:00 am
SUWANNEE MATERIAL CARRIERS, INC. Secretary of State
04-24-2000 90154 033 ***150.00
PrinGipal Plags of Business Mailing Addrass
HWY 43-260TH PLACE PO. BOX 1
BRANFORD FL 32008 BRANFORD FL 32006-0001
us
T AGKNGEMAAND R AR
Suite, Apt. #, etc. Suile, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Appiled For
59-3 187757 Not Applicable
Zip Courlry op Cauintey 5, Certificate of Status Desed [ §8'75 Additional
ea Required
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registersd Agent
. - paNagme o - -~ P R
’ PERRY, TARRY E., SR.
PERRY, LARRY E SR. Street Address (P.0O. Box Numbst s Not Acceptable)
RT 6 BOX 444-E P.O. BOX 1
LAKE CITY FL 32025 Hwy 4g-260™ Place
Ci ) Zip Cod
B%.YANFORD * FL ?’3!32(188

8. The above namead entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed of printed name of registared agent and tite i applicable {NCTE: Registered Agent signatura taquired whan einstabng) DATE
9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 19, Elettion Campalgn Financin
Tax fiing requirement and efécts to do so. After MAY 1, 2000 Fee will be $550.00 " st Fund Co’?'ltr%mion» 9 0 ??d.e?:l?u%:i sBe
{See criteria on back) B Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AMD DIRECTORS (N 11

TIILE PSTD 7 pelete Tme O crange [ Adation | &

NAME PERRY, LARRY E SR. NAME g—

STREET ADDRESS | P() BOX 1 STREET ADDRESS 3

CITY-ST- 2P BRANFORD FL 32008 CITY-§T-7IF w
e

TILE [J Detete TITLE : [ change [} Additicn | O

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-SE-21p CIrY-ST-7IP

TIELE [ pelete e [Achangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

WnE £ Deiete TIRE [ Change (3 Adtition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [7 Delete TITLE O Change [ Addition

NAME NAME

SIREET ADDRESS STREEE ADCRESS

CITY-ST-21P . . CIY-57-2P

me o O Defere me ClChange (] Addition

NAME . - PR . . NAME - . . - - P

STREEV ADDRESS STREET ADDRESS A

Cy-ST-2P |, e | cire-srze

13. | hereby certify that the information supplied with this fling does not qualify for the exemption Stated n Section 118.07(3X1), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exgrute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an anachWaddress. with all of

T sy

empowered.

SIGNATURE: 222 il LA PR




