2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WHITE LINE TRUCKING, INC.

DOCUMENT # P94000042244

Principal Piace of Business

9800 NORMANDY BLVD
JACKSONVILLE FL 32221
us

Mailing Address

POST OFFICE BOX 14379
JACKSONVILLE FL 322381379 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90018 040 ***150.00

UUURUNUE

AU R

DO NOT WRITE IN THIS SPACE

VI L

n

City & State City & State 4. FEI Number Applied For
59-2923968 Not Applicable
Zi Zj Counti iti
ip Country ip ountry 5. Certificate cf Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

- ———QUACKENBUSH, AUDREY M~
RT. 2 BOX 219-B BURNSED LANE
MACLENNY FL 32063

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed nama of ragustered agent and

titla it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
{Sea criteria on back) a

FILE' NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make (:hec,!r;'T Payable to Department of State |

" 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

AIjDJTIONSICHANGES TO OFFICERS AND DIRECTORS (N 11

1. OFFICERS AND DIRECTORS 12,
TITLE D [ Oeleta TITE [ Change [ Addiion
NAME QUACKENBUSH, AUDREY M HAME
steeT aooaess | BURNSED LANE, RT. 2 BOX 219-B STREET ADDRESS
CITV-ST-2IP MACLENNY FEL 32083 CITY-S1-2F
TLE D O Delete me Ol Change L] Acdition
NAME PIERCE, EARLE F NAME
staeer aooress | §754 BARCO LANE STREET ADDRESS
CITy- 5T-7IP JACKSONVILLE FL 32244 CiTy-sT-21F
TIMLE [ pekete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS |~ " - - - ha STREET ADDAESS
CITY-ST-21P CITY-51-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IP
P rimie (7 pekte TMLE () Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P EiTY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME A
STREET ADDRESS - " STHEET AGoRESS -
CiTY-ST-2P CITY-ST-20P

CR2E034 (9/99)

13. | heEeby certify that the information supplied with this filing does not gualify fprihe exemption stated in Section 119.07(3)(1). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and 3t mlAsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recef ¢ trustee empowered 1o execute thig#Bport &4 required by Chapter 607, Florida Statutes; anf that my name appears in Block 11 or Block 12 if

changed, or on an altachmefit with.an address, with all other like empfowered. .
/s Aa vzl
SIGNATURE:

Date ©

Dayume Phona #

NATURE AND TYFE‘77R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




