2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067058

1. Entity Name

HOLY ROLLIE TRUCKING COMPANY, INC.

Principal Place of Business

2215 RAVENALL AVENUE
ORLANDO FL 32811

Mailing Address

2215 RAVENALL AVENUE
ORLANDO FL 328114940

- . e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90037 011 ***150.00

LUUYSYLY

IR AGRRR AT:

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3397287 Nat Applicable
Zi i C t iti
® Country Zip ountey 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WALME' BELINDA Sireet Address (P.O. Box Number is Not Acceptable)
2215 RAVENALL AVENUE
ORLANDO FL 32811 o
City FL Zip Code
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
Signature, typad or printed nama of registerad agent and ttle if applicdbls. {NOTE. Registered Ageni signature required when reinstating) DATE
i ion is eligi isfy i ibla- - co—_— | 0 1t FEE. IR A s e N
9. This corporation is eligible.to salisfy its Intangible ~m - FILE NOW!I! FEE IS $150.00 * I 107 Einction Campaign Firanting - $5.00 M 8o

Tax filing requirermnent and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L

RS

1. OFFICERS AND DIRECTORS 12

TIILE VP 7] pelete TITLE ?,-—,15- , J ent . lZ’Change [ Addition
NAME ROBINSON, DOLLIE NAME T € 2ot mssn

STREET ADDRESS | 2215 RAVENALL AVE. STREET ADDRESS 22 s Koaylvieil HAve

are-st-2¢ | ORLANDO FL CITY-5T-2P Ovlonde Eilae 3 25(4

ME sl Ty [ petete TLE »;1;11%’:::&&;&'0’,'3.—‘*—' SETL s L ; [J Change [0 Adoition
NAME 0 daid S Yol NAME T carl  Cooper =

STREET ADDRESS |+ 1 1357 27w STREET ADDRESS 2216 Ravemal { Hue

eITy-81-2ip CIY-$T-2P ovliande Cla 233gil

TITLE {7 Delete TITLE O Change ] Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S3-21P

TITLE [ pelete TITLE Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S7-2IP _ L o )
TITLE . O Delete, o B TME | e e S I SRR S L] Chane (] Acdition
T i Tt T T NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-11p CITY-5T-2IP

R = A Ch . N

13. "hereby Certity that the information supp‘!ied with this filing does nat qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale 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 gr.trusiee 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 attabyment-with an agl;!r_lafis. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| fﬁtq

Date Daytme Phona #

//ﬁ@




