2000 UNIFORM BUSINESS REPORT (UBR) FILED

VEERY R

CR2E034 (9/99)

DOCUMENT # P96000076200 Apr 13,2000 8:00 am
SCOTT MASHEWSKE TRUCKING COMPANY ecretary of State
04-13-2000 90097 017 ***150.00
Principal Place of Business Mailing Address
AT 4 BOX 215B RT 4 BOX 215-B
QUINGY FL 32351 QUINCY FL 32351-50804 -
35004
L AWLNE Prestaa v - | i uitiie Presin R,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Al _—.-G_.L- . L Q\.LLU\LLA Ny _ . _2&3409738 |Not Applicable
Zip 1 ) Country Zin T 17 cotntry s -‘Cert‘f' " e:f st l_ b ;;C;__‘E_’ /$8:75ﬁditpic;rf T
2 3—?; >\ bs Ax3a0 -q 8 od ws ’ e alus Les Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: M askhiuwske | Sceott
MASHEWSKE- scotT S_treet Addresg (P.O. Box Murgber is Not Acceptable)
RT 4 BOX 2158 WA MW e Ve V.
QUINCY FL 32351 ('\ '
_}‘ LR Y ‘I
City Zin Code
FL | 2335,
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 namae of registered agent and title If applicable (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flacti ‘an Financi
i e o e 10620 At MAY 1, 2000 Foo il bosesign | 1% (eSS s 5,00 vy e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme DpP O Delete TLE 3 hthange [ Addition
N MASHEWSKE, SCOTT NAME wsug  Seokk
steeT avoRess | RT 4 BOX, 215-8 STREETADDRESS | WA uDv i Rreclnes Ry
orv-sT2P | QUINCY FL 32351 orestze [Quiveq FL Dy gy
e DST [ Deite me e mhemnge [ Adition
NAME MASHEWSKE, PAMELA NAME rosheuSSKL | Panel/
STREET ADDRESS | RT 4 BOX 215-B sRETADDRESS (WAL WO L Preshal RS
ST~ QUINCY F1T 32351 N AU LA s W S i~ = B ——
TITLE . [ belete TITLE = ] Change ] Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ] pelete TIMLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TILE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify thal the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)({i}, Fiorida Statutes. ! further certify that the information
indicatéd 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 direclor
of the corporation or the raceiver or trustee empowered o 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 wilh an address, with all other like empowered.

SIGNATURE: 2ot aiis

ol

il

x i'ﬂ“

Yl X50-yua-uasy

Date Daytime Phone #

LA T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIC




