2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000095578 Apr 14, 2000 8:00 am

DENNIS GREEN TRUCKING, INC. ecretary of State

04-14-2000 90085 002 ***150.00

Principal Place of Business Mailing Address
1409 RIDGE ROAD 1409 RIDGE ROAD
TAVARES FL 32778 TAVARES FL 32778-4(038
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number Applied For
59.3419285 Net Applicable
Zp Country P ountry 5. Certificate of Status Desired O $8'75 Pfdd't'onal
Fee Required
~-~= 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
Green, Lynn- -
GREEN, GAYLORD W Street Address (_P.D. Box Number is Not Acceptable)
1409 RIDGE ROAD 1409 Ridge Road
TAVARES FL 32778
City Zip Code
Tavares FL 357 8
8. The above nameghentity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE (~een - YA 8AA
Signature, typed ni\mled name of regusterad agent and title if applicable. {NOTE: Rsgistered Agent signature raquired whan remnstating} DATE
U
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L
j 0. Election Cam nF
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coa?:r?buli;nnancmg 0 ?dsd.:gi‘?oh;gife
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP K Delete TMLE [ changs  XE&] Addition
NAME GREEN, GAYLORD W NAME President
STREET ADURESS | 1409 RIDGE RAOAD STREET ADDRESS gr een, Dennis W.
CiTY-8T-2P TAVARES FL 32778 Ciry-S1-2IP (TQZhEig%n Dr. BT aa70g
TITLE T [ pelete TITLE e S G UOD Change [ Addition
NAME GREEN, LYNN A NAME Vice President/Treasurer
STREET ADDRESS | 14089 RIDGE ROAD STREET ADDRESS -
CITY-S5T-2IP TAVARES FL 327‘]8 CITY-§1-2IF
me s ; T O belete MLE T ’ ’ [ Change [ Addition
NAME GREEN, JUDY | NAME
streeT ADDRESS | 882 ELGIN DRIVE STREET ADORESS
orv-st-2P | WINTER SPRINGS FL 32708 iry-sT-2¢
TITLE [ Delete TITLE [ Change [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE i [ Delete TILE [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-S7-2IP CITY-ST-7IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 or the receiver or trustae empowered 10 execule this repon as required by Chapter 607, Florida Statules; and thal rmy name appears in Biock 11 or Block 12 i
changed, or on an attachment with aa address, with all cther like empgwered.
e N Mmoo v et mare s ma
Loy A% Ao AR N7 AU -
SIGNATURE: 9N @ 0.2 LL_v0-20m 36a-343 -014R
sucnn'runk’mnwpznﬁn PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daytime Phona #

CR2E034 (9/99)



