2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000020423 Aug 29,2000 8:00 am

1. Entity Name S
. ecretary of
AMERICAN CRATING, INC. : @.. State
' 08-29-2000 90033 017 ***150.00
Principal Place of Business Mailing Address
8300 HAZELTINE NATIONAL DRIVE 6300 HAZELTINE NATIONAL DRIVE
SUITE 100 SUTTE 100
QRLANDO FL 32822 ORLANDO FL 32822
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 59-3226230 Applied For
Not Applicabla

i L i ™
Zip Country Zip Courtry 5. Certificate of Status Desied (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, THOMAS
_ s e T e = e o m s e =2 =ShreelAddress (P.O-Box Number-is-Not Acceptable) - - - T
6300 HAZELTINE NATIONAL DR
SUITE 100
ORLANDO FL 32822 : _
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 ) o
- : 0. Election Campaign Financing $5.00 May Be
Tax fllrng rt.aqmrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ‘Trust Fund Contribution. d Added to Fees
(See criteria on Dack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE D (3 Delete TITLE [J¢hange [ Adaition Ez
NAME MURRAY, THOMAS R NAME <
STREET ABDRESS | 13363 SUNSET LAKES STREET ADDRESS §
CITY-S1-27IP WINTER GARDEN FL CRY-S1-2IP 'é-'
TILE D 7 Delete TITLE Cchange ] Addition | O
NAME . GAIN, JAMES F NAME
STREET ADORESS | , 8610 CHICORY CT STREET ADDRESS
CIty-ST-2IP . ORLANDO FL CITY-S1-2IP
TITLE ’ O pelete LTITLE [ change  [J Addition
NAME NAME
<STREET ADDRESS { = i et = e e M STREETADDRESS o e o e - 2|
CiTY-57-2IP CITY-ST-2IP ’
TITLE O belez TITLE ' [ change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP GITY-ST-2IP
TITLE X Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the information
indicated cn this report or supplgA
of the corparation or the receiye

changed, gr on.a Ilttachm

is trug”grd accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
éref] to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

is filimg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
her Jike empowered.

E REQUIRE W orus . My 89100 44 9-£50- 9460

B OR PRINFED NAME QF SIGNING CFFICER OR DIRECTORA / Date Daytime Fhone #




ﬁ‘/ﬂc%ﬁ?{ﬂ/’ |
Vi

- =) PM G Wbrldwide, Inc.

s Dedicated companies committed to total logistics and transportation

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs,

Please be advised that an original report was never received at our business. We
ask that you waive any fees and or late charges in consideration of this fact.

Thomas R Murr

e e—— -~ o —————— _

CORPORATE HEADQUARTERS = 6300 HAZELTINE NATIONAL DRIVE  SUITE 100 « ORLANDO, FL 32822
407-850-9400 « 800-237-8900 * FAX 407-855-3094



