2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054950 Apr 25,2000 8:00 am
R ecretary of Stat
F & D TRUCKING, INC. ry ot state
04-25-2000 90090 029 ***150.00
Principal Place of Business Mailing Address
3809 WINDSOR AVENUE 3809 WINOSOR AVENUE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-4041 v I v va
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.070141 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
—————— -6.-Name and Address.of Current Regl_strgjed Agent 7. Name and Address of New Registered Agent
Name - - ————
MC|NN|S| FRANKLIN Strest Address (P.O. Box Number is Not Acceplable)
3809 WINDSOR AVENUE
WEST PALM BEACH FL 33407
City FL Zip Cede

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

SIGNATURE
Signatues, typed o printeg name of registarad agent and title f applicable. (NOTE: Registered Agem signature raquired when reinstating} DATE
e s | ptor MAY 3 000 Foo wil b $3500y | - EectenCarsgn fronong - 5,00 vy 5o
= ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) change ] Addition
NAME MCINNIS, FRANKLIN HAME
STREET ADURESS | 3809 WINDSOR AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 OITY-$T- 2P
TITLE D 1 pelete TITLE (O Change [ Addition
NAME MCINNIS, DELORIS NAME
STREET ADDRESS | 3809 WINDSOR AVENUE STREET ADDRESS
om-si-2p - | WEST PALM BEACH FL 33407 e fCTYSTP
TITLE - K [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ petete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TImne {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supglemental repart 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 or 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 121t

changed, or on an attachment with an acdress, with all other like empowered.

Dals/ [N Daytime Phone #

SIGNATURE:

CR2E034 (9/98}



