2!000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016773 Mar 06, 2000 8:00 am:

1. Entity Name
F| & J. TRANSPORT, ING. Secretary of State

03-06-2000 90052 025 ***150.00

Prinéipa‘. Piace ¢f Business Mailing Address
2431 lN.E. 3RD AVE. 2431 N.E. 3RD AVE.
Al
OCALA FL 34470 OCALA FL mmszo D4LLAUV

| AY3 VE 2 T
Sujis, Apt. #, gtc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Dopla £/ 24d7®

City & State City & State 4. FEI Number 50-3222970 Applied For
Not Applicable

Zp |  Gountry Zip Country " ; $8.75 additional
| i ; r e 5. Certificate of Status Desired O Fee Required
| 6. Name and Address ofgurrenl Registered Agent 7T 7. Name and Address of New Registered Agent
I Name
1
;  GUGEL, FRANCIS W Street Address (P.C. Bex Number is Not Acceptable)
2431 N.E. 3RD AVE.
OCALA FL 34470
i City FL Zip Code

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

SIGNATURE PO, - &
Signature, typed or prnted name of registerad agenl and title if applicable {NOTE: Registerad Agant signature required when reinatating} LATE
, -
B et it ™" | o mav s 2000 reg i v sagogp | 1> SshonCompmn Frarcng 85,00 vy
: o ’ r . Trust Fund Contribution. 1 Added to Fees
(|See criteria on back) a Make Check Payable to Department of State
11. | OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLEI I [ Delete TITLE [Jchenge [ Addition
NAVEE " GUGEL, FRANCIS W HAME
STREET ADDRESS | 2431 N.E. 3RD AVE. . STREET ADDRESS
CiTY-57-2IP QCALA FL 34470 : CITY-ST-ZIF
! [ Celste me [Jchange  [7] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIOY-§7-2P_ |} . _ . e B CITY-ST-2IP )
TITLE O oelete TME T T T Elchange | L1 Addition
NAME! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
mLE] (] Delata TITLE []change [ Addition
NAME NAME
STHEE:T ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-§T-2IP
TiTLE! O pelete TITLE [ change  [] Addition
NAME: NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP

13. | hereby certily that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the recelver or truslee empowered to gxecute this repogas required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

‘changed, or on an attachment with an address, with a}}g)
252

SIGNATURI e ~
| SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNJMG OFFICER OR DIRECTOR Date Daytime Phone #

',

| 7

CR2E034 (9/99)



