2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056900 Apr 03, 2000 8:00 am

1. Entity Name

A TO Z TRUCKING & HAULING, INC. ecretary of State

04-03-2000 90133 048 ***150.00

Principal Place ¢f Business Malling Address
i627 GANDY STREET P O BOX 40152
TACKQONVILLE FL 32208 JACKSONVILLE FL 32203-0152

us 631794

LRI A

2. Principal Place of Business 3. Mailing Address ”IIH"’ "I ‘l”
SHm L SAME
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3259771 Not Applicable
Zip Couniry Zip Country " . $875 Adaitional
PLLV/? L ‘ uVﬁL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLWOOD' EDWARD Streel Address (P.O. Box Number is Not Acceptable)
1627 GANDY STREET
JACKSONVILLE FL 32208
City FL 2ip 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.

SIGNATURE .~ -

Signature, type(; ;.r.-p;inl;;i.nam of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
] o o ] "
9. 1hlsf$orporat|9n is el:g|b|§ t? s?tlffyc\‘ts Intangible Fl;ﬁf?\fzvo E::EE !Sm$;e50.50g0 o 10. Elciion Campaign Financing $5.00 May Be
ax |n‘g r§QU|rement anc elects 1o do so. Atter » 2000 Fee w $ ’ Trust Fund Contribution. [J Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [Jchange [ Addition
NAME FULLWQOD, EDWARD NAME
srreeT ADDRESS | 1627 GANDY STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IF
TITLE ' [ alste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgted.

ST S 70 kgD &

SIGNATURE: _M iyzecllopodlifi - 3/2 Voo o4 7481945

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ™ Daytime Phona #

CR2EQ34 (9/99)



