2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # P96000045429 Mar 24, 2000 8:00 am

1. Entity Name :

K-SON TRUCKING, INC. Secretary of State

03-24-2000 90024 045 ***150.00

Principal Place of Business Mai&irig Address

117 § 5TH T 117 § STH ST
MCCLENNY FL 32063 MCCLENNY FL 32063-2903

| 0

2. Principal Place gf Busines 3. Mailing Address H""Il‘ ||| II""
15 S 5 s s, 5% of
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cnﬁ & State 4. FEI Number 79507 Applied For
Mocclem o FL ™Maoccle n ™ ﬁL 59-337959 Not Applicable
Zip © Country Zip’ O country " ) $8.75 Additional
B-L o L?_b U\CDQ %)b U3 U‘JH 5. Ceriificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _

Name-
(Zeorqe (4 Knasr SR

KNABBS, GEORGE W SR. '

912 SOUTH 5TH STREET Street Pid\dgss (P,sa’; B%I\ig—mbg;imt Acceptable)

MACCLENNY FL 32063

. ALY FL

in Cod
o3

8. The above named entity submits this statement for the puri::;ose of changing its registered office or registered agent, Qbo\h. in the State of Florida.

SIGNATURE A’M . /M 3-Zo-a>

S|gna[ur;, typad or pnnted name of registered agent and titla if applicable. {NOTE. Ragisterad Agent signature raquired when resnstating) DATE
9. This .clorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May B
Tex filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PD 1 Delete TITLE O Change [ Additien
NAME KNABB, GEORGE W. § NAME
streer anoress | 912 S 5TH ST STREET ADDRESS
CITY-ST-2P MACCLENNY FI. P CITY-ST-2IP
TILE vD = TITLE v D [ change [ Addition
NAME KNABB, GEORGE W JR ' NAME Waand | Georee w. Jr
sTReeT ADORESS | 6299 SEMINOLE ST. /? STREETADDRESS | 1y & MARTHA Drawve ]
orv-st-2¢ | STARKE FL omste | Maceleany  FL 32083
-mipre———t- 8T - - ——— Clpme~ —f§ e — [~ T T [] charge ~ ~ ] Addition
HAME CRITCHLY, MIKE NAME
staee ancress | 140 CEDAR AVE STREET ADDRESS
CITY-ST-7IP MACCLENNY FL 32083 ) CiTY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GV -5T- 2P CATY-ST-7P
TITLE " O Delete TITLE (] cChange L[] Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TIMLE " O Delate TME [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-3T-2P

13. | hereby ceriify that the information supplied with this fiIing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowere
'
P PSS 4= SV B ~ _ou8
SIGNATURE: Arrl s o FU AN 3-20-c® \/wy)m o480

SIGNATUREAND TYPED/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

pr XTF

CR2E034 '3/30)



