2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000046283 Mar 15, 2000 8:00 am

1. Entity Name

ORLANDO TRUCK & TRANSIT A/C, INC. Secretary of State

03-15-2000 90017 021 ***150.00

Principal Place of Business Mai:ling Address

615 FERGUSON OR 815 FERGUSON DR
ORLANDO FL 32806 ORLANDO FL 328051013

us us 824148V

T s ARG A

Suite, Apt. #, etc. Sl;iite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Appiied For
59—3322586 Not Applicable

5 m —
P Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MILLER, ROBERT Street Address (PO, Box Number is Not Acceptable}
615 FERGUSON DR
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this staterment for the qupose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signatura, typed or printed narme of registerad agent and titie if applicadble. ({NOTE: Registered Agent signalure required when rainstating) DATE
B o mavamaniant sos wdata " | ptor HaX 1,2000 Foo will bo Sssogp | "% E°SEn CanpamFnmng 1 $5.00 iy e
= : ' . Trugt Fund Contribution. a Added to Fees
(See criteria on back) O idake Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [T Delete TITLE [ change [ Addition
NEME MILLER, ROBERT | NAME
sTReET aDDRESS | 615 FERGUSON DR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-S1- 2P
THILE ST ' 2 Delete TITLE O Change (] Addition
NAME MILLER, CHERYL A. NAME
STREET ADDRESS | 615 FERGUSON DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE -1-- ek I pelete TITLE [Jchenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-ST-2IP
TITLE ‘ [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-ZIP
TIMLE " O oetete s ] change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-§T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an att, ent with an address, with allother like empowereck:

SIGNATURE: A »:“- r* S / IO}QD Jorrp434050

MATURE ANDT\‘PQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[




