- . 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

SELECT TRUCKING, INC.

DOCUMENT # P94000066554

Principal Place of Business

10588 FOREST LINE AVE.
INVERNESS FL 34452
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Mailing Address

10588 FOREST LINE AVE.
INVERNESS FL 34452
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2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. 4, etc.

(v

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90030 040 ***150.00

_ 756109

T

DQ NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 6 43 Applied For
59-327 9 Not Applicable
Zi Count; Zi County it
e Y P Lty 5, Certificate of Status Desired O $8.75 Addmonal
- Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON’ BETTY L Street Address {P.C. Box Number is Not Acceptahbile)
10588 FOREST LINE AVE.
INVERNESS FL 34452
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Ragistarady Agent signature required when rainstating) DATE
n . . I . - - 1 I I
9. This corporation s elwg\ble_to satl.sfy 115_Imangqble e FILE NOW!!! FEE I5_4§1 50.00 _AD._Eloction.Campaiga Einancing $5:00-May B~
—[—Taxfillng requirement amy eleTls 10°da 50" —After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed o Feyes
(See criteria on back) Make Check Payable to Department of State '
L OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD =~ Delete TITLE Ol change [ Addition | &
NAME NELSON, BETTY L NAME e
sTREET ADDRESS | 100588 FOREST LINE AVE. STREET ADDRESS 3
CITY-ST-2IP INVERNESS FL 34452 . cv-sT-2IP a2
™
TITLE v {1 Delete J TITLE [ change ] Addition E\:}
NAME NELSON, JAMES W * NAME _.
streeT A00RESS | 10588 FOREST LINE AVE. STREET ADDRESS ‘ J
CITY-5T-2IP INVERNESS FL 34452 CITY-ST-2ZIP e
TILE 7 velete THILE (] Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P * -
THLE | [ peiete TITLE O change [ Adtion
NAME NAME e
STREET ADDRESS STREET ADDRESS I
CITY-ST-2 CITY-5T-2IP 4
TITLE 0 pelete TITLE [ Change [ Addition
NAME NAME o N
STREET ADORESS - - SRR - - STREET ADDRESS | - _— e e e
CITY-ST-2iP CITY-ST-7IP | .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS {
CITY-ST-ZiP CITY-ST-2IP {\

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtl:l'er certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath:'that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: £&++- 350

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

p

Al A

OFFICER'DR PIRECTOR

7

e e T I - TS



