|

2000 UNIFORM BUSINE§S REPORT (UBR)

DOCUMENT # P93000068223

1. Entity Name

ARENDS TRUCKING COMPANY, INCORPORATED

Principal Place of Business

8727 ROSEANNE BLVD
NEW PORT RICHEY FL 34654
us

Mailing Address
8727 ROSEANNE BLVD

NEW PORT RICHEY FL 34654-5048

us

nnclpal Place of Business

Bl gnseAR e BLTD

‘3. gamng Address

ROSEANNE BLYD

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Secretary of State

03-10-2000 90031 028 ***150.00

A AR

J

L

vVl wu

i

DO NOT WRITE IN THIS SPACE

AT

City & State

NEW QDR CICHEY , FL

WVEWL Ber gicheY, FL.

4. FEI Number

59-3204837

Applied For

Not Applicable

FEisy PRses

Zip

B 54

BAse

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARENDS, DAMEL

8745 ROSEANNE BLVO — Acldire ¢~

NEW PORT RICHEY FL 34654

Chan,g(_c] D,
TO

Name

DANIEL ACENDS

Str% ddress (PO B%Number is Not

ceptable)

ANNE HLV D

WEW PseT LicHey FL

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fi'onda

SIGNATURE M':L?"HF'] ) A E N, (%'M 9’ rendl.

?J 2/0Y)

SUbbY

Signa{ura. typed or printe'd rfame of registerad agent and titie if applicable.

{NOTE: Registered Agant signature requirad when remnstaling)

natd

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $350.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. C QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " Opeste TNLE VI(E PRE’JDEN T ] Change w Additicn
NAME ARENDS, DANIEL NAME MscHELE ALENPS
staeer avoaess | 8745 ROSEANNE BLVD STREETADDRESS | BB 11 IZOSEANNE B LvVD
CiTY-ST-ZI NEW PORT RICHEY FL 34654 CITY-5T-21P N.PR BL. 354
TITLE VD De'ete TITLE . [] Change [ Addition
NAME ARENDS, THOMAS R NAME
streer aooress | 8745 ROSEANNE BLVD STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-ST-2IP
TLE STD W}me e CJchenge [ Addition
NAME ARENDS, MICHAELENE NAME
staecT aonRess | 8745 ROSEANNE BLVD STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34654 CITY-§7-21P
TMLE [ petete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
[~TTE =% sy =~ e ~ r  [Ooeiete CTME =i - [ Chenge- [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-21P

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption 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 officer 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 if

changed, or on an attachment with an address, with all other ike empawered.

SIGNATURE:

297

Daytima Phone #

== Mar 10, 2000 8:00 am

CR2E034 (9/99)



