2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P95000018667 Apr 26, 2001 8:00 am
| Er e ecretary of State
FANNIN TRUCKING, INC.
04-26-2001 90081 003 ***150.00
Principal Place of Busingss Maiting Address
4530 FANNY BASS LN. 4530 FANNY BASS LN.
ST GLOUD FL 34772 ST CLOUD FL 34772
Suite, Apl. #, eto. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9886 Applied For
59-32 8 Not Applicable
Zi Countr Zi Countr i
° Y P R 5. Certicate of Stetus Desied.~ [] $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Fi\NNlN’ PAUL Street Address (P.O. Box Number is Not Acccptab\t;)
530 FANNY BASS LANE
ST CLOUD FL 34772
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped o printed namre of registerec agent and tie if appicabe (NOTE: Fegisteran Agen: signatura requisec wher :cinsiating) DAk
9. This corporation is eligible to satisty its Intangible FHLE NOWIF . ‘ )
10. Elect C F
Tax filing requirement and elects 1o do so. Aiter MAY 1, 2001 Fee will ba <5 0.00 Eotion Lampagn | nancing $5.00 May Be
! i b Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Depariiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE D T Delete HILE [ change [ Additian
NAME FANNIN, PAUL NAME
STREETACDRZSS | 4530 FANNY BASS LANE SIREET ACDRESS
CITY-81-7IP ST CLOUD FL 34772 CITY-37-2IF
TILE D ] Deiste TILE M change [ Acditios
MEME FANNIN, EDNA NAKE
STREETADDRESS | 4530 FANNY BASS LANE STREET ADDRESS
CITY-ST-ZIP ST CLOUD FL 34772 CiTY-ST-2IP
TITLE O Detete LTLE [ 1 Crange  [_1 Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY - ST- 7P CATY =50 417
TITLE ] Delete TiLE ] Change [ Addition
NAME NAMC
STREET ADDRESS S15EE] ADIRESS
CiTY-ST-7IP CIy-SE 412
e 7] Delete T.TiE [J Change  [] Additicn
NAME HAME
STHEET ADURESS STREFT AD2RESS
CITY-ST-21P CiTy-5T-21°
TITLE ] Delete TiLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SI-ZIP CTY-ST-219
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statules. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall | 1dve the same lega’ effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floridga 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 ompowcrod
EIENATL EDMH FANNI ) :&&ﬁ @Wﬂ’\) Quz; Ll“"zo Aot 4’07“457’I 67
LA

SKINATURE AND TYPED OR PRIMTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytinc Phore #




