.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056438 May 02,2001 8:00 am

1. Entity Name .
SUWANNEE MATERIAL CARRIERS, INC. Sggzggiﬁ (gf*gt?oge

Principal Place of Business Mailing Address
HWY 49-260TH PLAGE P.O. BOX 1
BRANFORD FL 32008 BRANFORD FL 32008 uuutkr oo
us
!
Z PincipalPace o Bares 5 et e O OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.31 87757 Applied For
Not Applicable

Zi Count Zi Countr i
P v P y 5. Certificate of Status Desired (| $8.75 Additional
Fee Required.
6. Name and Address of Current Registered Agent - . — 7. Name and Address of New Registered Agent~ - ~— - -
Name
PERRY, RY E SR. Street Address (P.O. Box Number is Not Acceptable}
HWY 49-260TH PLACE
BRANFORD FL 32008
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in theIFState of Florida.
i
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
. L - ) )
9. Ihasﬁprporangn is elltglblg tt‘) sz:ustfyéts Intangible At FI;%\I:IO\;IGO FFEE ISIHS': 50.5l'J500 00 10. Election Campaign Financing $5.00 May 86
ax Hling requirement and elacls o do 0. |3/ er 1, 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE [ Change [ Addition
NAME PERRY, LARRY E SR. NAME
STREET ADDRESS | PO BOX 1 STREET ADDRESS
CITY-5T-2IP BRANFORD FL 32008 CITY-5T-2IP
e [ Delete TITLE [J Change [ Addition
NAME bt NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME® = ~ ~ ’ - .- e =" - NAME . - N - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE * O Delete TITLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-8T-71P
TiTLE ‘ [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-ZIP

13. | hereby certify that the information supptied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida 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 officer or diractor
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmen

an agddress.yith ali other like empowered.
f{ éz’rygffrJ;’/ ‘y'Zﬂﬂ/

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

SIGNATUR

CR2E034 (10/00)



