2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068096 Sgp 18,2000 8:00 am
C

1. Entity Name | Cl‘etal’y Of State
SHANNON'S TRUCKING, INC. 09-18-2000 90011 049 ***550.00

Principal Place of Business Mailing Address
4502 ESTATE DRIVE 4502 ESTATE DRIVE
“PLANT CITY FL 33567 PLANT CITY FL 33567
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3397951 Applied For

Not Applicable

Zip Couniry Zip Colritry 1. Certlglga-;e of Status Desired & ’geﬁe;;g‘ l.:\E'flec'!:i‘tion“%ll' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLETCHER, EMILY MAE
4502 ESTA‘TE DRIVE Street Address (P.O. Box Number is Not Acceptable)

. PLANT CITY FL 33567 A

- . Pt L. -,
B 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 Fiorida.

aerumwm%/? %é‘» - ?/ﬂ // 2@0

#g‘n'&ura. typed or y(ﬁted neame of registeréd agent and tids if apphcable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . o
. . . . Election Campaign Financin
Tax filing requirement and elects to de so. After SEPTEMBER 13, 2000 Min. will be 5750.00 TrustlFun d Ccinri%ution. 9 O fi‘&?o“g‘:’ésae
(See criteria on back) O Make Check Payab!e to Depsrtment of State
1. OFFICERS AND DIRECTORS ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L O pelete TITLE O change  [] Addition
HAME FLETCHER, EMILY MAE NAME
sieet oomess | 4502 ESTATE DRIVE STREET ADGRESS
crv-st:zr - | PEANT CITY FL-33867 -~ - - ————=— ~-- -~ R-CTY=s5T-70 : e - - ——-
TIMLE (] oelete TLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Delete TITLE [ charge [ Acdition
NAME ’ NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE T pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ change  {{] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§7-21P
MLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-71P

13. | hereby certify that the information supplied with this filin é; does not qualify for_the. exemption stated in Section 119.07(3)(i), Florida Statutes. T furthér certify thaf the information
-~ indicated on this report or supplémental 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 corporanen or the receiver or trustee empowered to execute this report as reqmred by Chapter 87, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phane #

{7 //~10'0@ /3. ‘)37—463(/




