2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012667 oy ot Stata™

DIRT CHEAP TRUCKING, INC. 01-26-2000 90143 047 ***150.00
Principal Place of Business Mailing Address
3430 6TH AVE SE 3430 6TH AVE SE Uy v e -
NAPLES FL 34117 NAPLES FL 341175517
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
65-0493820 Nor 2,5 -
ZiP - _(ic_)u’r]t‘ry_ e -Z.-'E'.:-— e | OUOHY - .- —i-5~Certificate of Status Desired=~*~]" "~ $8.75 Additionat -
" ) l ) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, DAVID N Street Address (P.O. Box Number is Not Acceptable)
975 SIXTH AVENUE SOUTH

NAPLES FL 33940

City FL Zip Code

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

SIGMNATLURE
‘ Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaiura required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ o
’ h 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bution. & ® fg&g‘:ﬁiﬁ sBe

(See criteria on back) d Make Check Payable to Departmenl of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TImE DClchnge O
NAME RUE, GRACELYN M HAME

STREET ADDRESS
CITY-S1-2IP

STREET ADDRESS | 3430 6TH AVE SE
CITY-ST-71P NAPLES FL 34117

e (3 pelete TILe Ooeme [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P _ ) . CITY-ST-ZP ) )

TITLE [ delete TITLE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-57-2IP

TITLE _ O oelete TITLE [1Change [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-Z7IP GITY-ST-ZIP

TLE O Delste TMLE Ochmge O
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TTLE O oelets - TIMLE . _ [Ochange [
NAME name - ot

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP n CITY-S7-2IP

13. | hereby certify that the infg)
indicated on this repert or,
of the corporation or the
changed..or on an attac

SIGNATURE:

emental report is true and accurate and that gnature shall have the same legal effect as if made under oath; that | am an omcer or .
iyer or trustee empeowered 1o execute this repor quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

with an address, with all other i empo
|~ (70O

GNATURE AND TYPED vnhen unﬁE'bF's:GrhNG OicEF( OR mnscmk—f . Date Daytime Phone #

jon supplied with this filing dees not qualify 10 emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihai * '- '




