P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086164 FILED
1. Eny Name Feb 01, 2000 8:00 am
CENTRAL FLORIDA TRUCKING, INC. Secretary of State
02-01-2000 90049 039 ***150.00
Principal Place of Business Mailing Address
3460 TUCKER AVE 3460 TUCKER AVE
ST, CLOUD FL 34772 $T. CLOUD FL 34772-81€5
us us
F PR ST TR AREIIAE R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numb | Applied For
. - - Y e U _,m " 52'19?9§84 _ o INat 2
ap Courtry Zp Country 5, Ceriificate of Status Desired O ?eae.;esq Lﬁg;;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY’ ROBERT J Street Address (P.O. Box Numt;er is Not Acceptable)
3460 TUCKER AVE )
ST. CLOUD FL 34772
City FL [ Zecoce ’

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE. Registerad Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 41
TILE P [1 Delete TITLE ] Change [ Addition
NAME PERRY, ROBERT J NAME
sTaeeT A0oRESS | 3460 TUCKER AVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . erwm o QoOT-STZR b . - - B T
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-2IP
TITLE (] Celete TILE O Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST- TP CITY-ST-2IP ‘
TLE _ O pelete’ TmEe [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ ’ ﬁ / CITY-ST-2IP

this filing does ngf fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
is trug,and accurgfefand that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

W)ﬁ S J,JMCT/ \ 2000 %/p7- 871 §%.27

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver
changed, or gn an attachment

SIGNATURE: X




