2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000037582

1. Entity Name

AG CARRIERS, INC.

Principal Place of Buginess

HAN=00HFHRIDGETRDT DRIV
PO BOX 1449
TAVARES FL 22778

us us

Mailing Address

PO BOX 1443
TAVARES FL 327781449

2. Principal Place of Business

726 Southridge Inds. Dr.

3. Malling Address

P. 0. Box 1449

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90103 050 ***150.00

NN R

City & State City & State 4. FEI Number Applied For
Tavares, FL Tavares, FL 593312246 Nat Applicable
Zp Country Zip Country ifi i $8.75 Aaditional
32778 Lake 32778 Lake 5. Certificate of Status Desired O Fee Requited "
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
— —_— _ e T MName———- I —
RICHARD BAUGH Street Address (P.O. Box Number is Not Acceptable)
133K BATHRIDORMNRS DR 726 SQuthrldge Inds. Dr.
PO BOX 1449
TAVARES FL 32778 CP . 0. Box 1449 _
ity FL Zin Code
Tavares, FL 32778

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -

SIGNATURE

Signature, typed or printad narme of registoreg agent and e # applicabls.

{NOTE Ragistetad Agent signalurs raquired when reingiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o s0.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added 1o Fees

11. QOFFICERS AND DIRECTORS r1 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TILE D 4 Delete TME (3 Change [ Acdition | =

NAME ASCHE, LARRY L NAME i

STREET ADORESS | 10214 N. MT. VERNON STREET ADDRESS A

CITY-5T- 2 SHANNON IL 61078 GITY-ST- 7P . -

TITLE P [ elete TTLE (O change [ Addition | «

NAME BAUGH, RICHARD HAME

sTreET ADDRESS | 13341 SOUTHRIDGE INDS. DRIVE STREET ADDAESS

CITY-ST-2IP TAVARES FL 32778 CITY-ST-2P

TITLE D ] pelete TITLE O change  [J Addition
NAME

NAME Gary Goldberg

STREET ADDRESS 214 M v Road STREET ADDRESS

CITY-ST-2Ip igninnlj . Ut_: . Fjﬁgg“ oa CITY-5T-2F

T e ' " [ Detete TITLE Clchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-$7-7IP

TITLE [ Dejete TITLE [ Change (] Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

GiTY-8T-21P GITY-5T-20P

TIMLE O belete TITLE ] change ) Adgition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this Filicy

of the mrporanon ar the receaver. or trustee empowered

pther like 2

does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
BT asyequired by Chapler 607, Flotida Statules; and that my name appears in Block 11 or Block 12 if

to execute thi
powered,

Yot 6-00 I5A-343-455D

Data Daytime Phone #




