2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WHITE LINE TRUCKING, INC.

DOCUMENT # P94000042244

Principal Place of Business

9800 NORMANDY BLVD
JACKSONVILLE FL 32221
us

Mailing Address

POST OFFICE BOX 14379
JACKSONVILLE Ft. 32238-1379

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Mar 01, 2001 8:00 am |
Secretary of State

03-01-2001 91324 045 ***150.00

v re )W B U

(T

D0 NOT WRITE IN THIS SPACE

D

City & State City & State 4. FEI Number 59.2923968 Applied For
Not Applicable
e Country “ip Country 5. Certificats of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUDREY DENDY
QUACKENBUSH, AUDREY M :
RT- 2 BOX 219_3 BURNSED LANE Street Address (P.O. Box Number is Not Acceptable)
MACLENNY FL 32063
9800 NORMANDY BLVD.
o JACKSONVILLE FL | 595%1

AL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing i{s registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printad n@me of registerec agent and ttie if appricable.

d

(NOTE: Registerad Agent signature requirec wihen reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and glects to do so.

FiLE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribtion. Addedto Fess

11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

Tine D [ Delete it ohange [ Addition | 8

NAME QUACKENBUSH, AUDREY M NAME AUDREY M DENDY =

sreer aooress | BURNSED LANE, RT. 2 BOX 219-8 STREET ADDRESS 3

CHY-ST- 24P MACLENNY FL 32083 CITy-ST-20P 9800 NORMANDY BLVD. g
FACKSONVIHLE;FL—32221 — N

TITLE D 36 Delete TTLE O Change [ Addtion | &

NAME PIERCE, EARLE F HAME

sTReeT AooResS | 8754 BARCO LANE STAEET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-21P

TITLE ] pelete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2IP

TITLE 71 Detete TITLE (D change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST- 217 GITY-ST-21P

of the corporation
changed, or on

SIGNATU

13. | hereby certify that the information supplied with this filing does not quaiity for the exemnption stated in Sectien 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

attachmint with an addrass, with all otp%mpowered
L V) S vy

AUDREY DENDY

2/26/2001 (904) 421-2250

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING omﬂlcﬁmnscmn

Date Daytire Phone #




