2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000005139 - Apr 27,2000 8:00 am
B ecrefary of State
B
P TRUCKING, INC. v
04-27-2000 90041 035 ***150.00
Principal Place of Business ) Mailing Address e
10781 LARGO WELLEBY DRIVE 10781 LARGO WELLEBY DRIVE et
SUNRISE FL 33351 SUNRISE FL 33351 A 004 78 I 3
3 P s - TIOTRORY E
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 55 U ‘Eg a l Applied For
2 Not Applicable
Zip B Country Zip Count:y ) 5. Certificate of Status Desired =[] gg.gg}lﬁrdeﬂtional
r 6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
PALMER: HUGH G Street Address (P.O. Box Number is Not Acceptable}
10781 LAGO WELLEBY DRIVE
SUNRISE FL 33051
. City FL Zip Code

8. The above named antity submits this statarmant for tha purpose of changing its registered office or registered agent, or aoth, in the State of Florida.

SIGNATURE
Signature, typsd o primed namme of regisiered ager and e applicable. {HOTE: Registeret Agert sigrature etuired when reinstating) DATE
} T iy . o 1 | ]
9, Thrsflcl?orp_olatpn is ellglblc;e tio satrsfycils Intangible A Fihﬁyo‘g’ i I::EE S"$1 50. o_r?o 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and eiects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contrioution. = Added 10 Fees
(See crileria on back) O Make Check Payable to Depanment of State

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

it PSTD 7 Dooeee - e : [Jcrange 3 Adéiion | =

HAME PALMER, HUGH G NAME ' :

STREET ADDRESS | 10781 LAGO WELLEBY DRIVE STREET ADDRESS g

ClTY-ST-21P SUNRISE FL 33351 CITY-ST-2IP u
a

TLE (7 Delete TITLE [ Change  [] Addition | <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

ITLE [ Delste TMeE, ' . D) change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

e O Detete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP \

TITLE T Delete TIME . : . [ Crange' = [ Addition

NAME NAME ' ‘ -

STREET ADDRESS STREET AQDRESS

CITY-§T- 2P . CITY-ST-2IP

TITLE [ oetete TITLE [J change  [] Addition

NAME - NAME ) ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY §7- 2P

13. | hereby certify that the infermation suppired with this filing does not quality for the exermption stated in Sect\on 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerpentg! 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 co;pgratvon or the receival. -ﬁh po-e powered 1o exscute this report as requrrﬂd by Chapter 807 Florida Statutes; and that my name appears‘in Block -11 or Block-12 if

ks, with all other like empowered.

T e

> e —1:\;)-1.1;7“
a0




