2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029464 FILED
1. Entity Name A r 22, 2000 8:00 am
SHARP TRUCKING, INC. ecretary of State
04-22-2000 90108 044 ***150.00
Principal Place of Business Mailing Address
9503 WANDA PL. 503 WANDA PL.
NOKOMIS FL 34275 NOKOMIS FL 34275-2768
E T T AT
06 € ,\%ﬂ 913
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650663549 Applied For
1o mis F' Not Applicable
Zip Country 3‘2_1{:9\7 )/ (i;tin/tg ﬂ’ 5. Certificate of Status Desied [ ?gz:esq lﬁ::léici'tional
- - «~——6._.Name and Address of Current Registered Agent , 7. Name and Address of New Reglstered Agent
Name - B o ==
?E:FVTAND&L?’EES Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

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

SIGNATURE
Signature, typad of printed nama of regisiered agent and ille it applicable (NOTE' Registered Agent signatura required when reinstating) DATE
i g e ¢ | par MAY 12000 Foo i e $s000 | 10 E5€iEn Campan Francing. 1 $5.00 iy o
o ’ * Trust Fund Centribution. O Added to Fees
(See criteria on back) (ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Ghange ] Acdition
NAME SHARP, DOLORES A NAME
sreer anoress | P.O. BOX 973 NA STAEET AUDRESS
CiTY-8T1-2P NOKOMIS FL 34275 CITY-ST-2IP
TITLE P 3 Delete TITLE [Qchange 7 Addition
NAME SHARP, JOHN NAME
streeT aporess | PLO. BOX 973 NA STREET ADDRESS
cmyv-st-zP - | NOKOMIS FL 34275 ) ) o pomvstae ] S B
TITLE 3 Delete THLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T perete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIMLE O Delete TIME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: T eeo. | =080 741-7%-3‘/‘//7

tﬁi SI%NIWFFICEH ‘OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



