2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087362

1. Entity Nama

FRANK YOUNG TRUCKING SERVICES, INC.

Principal Piace of Business

716 LUPINE LANE
TALLAHASSEE FL 32308

Mailing Address

716 LUPINE LANE
TALLAHASSEE FL 32308-6232

2. Principal Place of Business

3. Mailing Address

MMM

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90022 030 ***150.00

ARG

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
5?—0993278 Not Applicable
i Country Zip ) Couniry 5. Certificate of Status Desired 1| $8'75 Additional
: Fee Required B
. __._____.6..Name and. Address of Current.Registered-Agent 7-Name and Address of New Regisiered Agent T
Name
YOUNG‘ FRANK Sireel Address (P.O. Box Number is Not Acceptable)
716 LUPINE LANE
TALLAHASSEE FL 32308

City

FL Zip Code

8. The above named entity submits this statement for the purpaese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
BT e et e | O e ooy | - EecinConosnrarcng - $5.00 iy 6o
e ! . Trust Fund Corttribution, Added 1o Fees
(See criteria on bagk) £l Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delets TITLE O change [ Addition

NAME YOUNG, FRANK NAME

STREET ADDRESS | 716 LUPINE LANE STREET ADORESS

orv-s-2p | TALLAHASSEE FL 32308 GIrY-5T-2P

TITLE O petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP — [ = ey - - e e - - . _R.cnv-gr-zp o

TILE O oeete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IF CITY-§T-21P
' OTTE 3 pelete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13. | here{)y certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the
changed, or on an attas

SIGNATURE:

= W

dress, with all offer like empowered.

/“i it
" I}
G

w o i VTRl e

plemental report Is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver of Tustee empowered iglexecute 1his report as

quired oy Chapter 607, FIV:: Statutes; and that my name appears in Block 11 or Block 12 it

i IVipty

 GFFICER OWDIRECTOR ’ 7

=

wly ){//g/ 00 QR)5L7H 8>

Daytima Phone #

orend

CR2E034 (9/99)

SIGNATURE AND TYPED :r( fnlmtnyms OF §i
Ll



