2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001 179

1. Entity Name

SHE * GO TRUCKING INC.

Mailing Addrass

2175 NW. 64 STREET
OCALA FL 34475

Principal Place of Business

2175 N.W. B4 STREET
OCALA FL 34475

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

ogsies

_ FED
0l MAY -1 P12 13

]l" uTﬂ\l E

SECRETAHT o ORIOA

TALLAHASSEE,

TR0

04/03]0)- Q004 038612500

‘ City & State City & State 4. FElNumber  RO-3442803 Applied For
; Not Applicable
(D Counlry Zp Counry " . $8.75 Asditons
8. Cenliticate of Status Desired O Foo Required
B. Namo and Address of Current Raglatered Agent 7. Namg and Address of New Registered Agent
e """'—“7'_ - = - TR ey —" "Name'—a?——u e R i e s -
GREENE, DUNALD R SR
' Strest Address {P.C. Box Number is Not Acceptablg
21635 S.W. 10 STREET ress {P.0. Box Number i Bpabio)
DUNNELLON FL 34431
City FL Zip Code
’75. The abave named entity submits this statement for the purpose of changing lits reg stered office or registered agent, or bolh, in the State of Florida.
SIGNATURE :
Signature, Typed of prinied name of regisiwed agent wnd tite d applicable. NOTE: Ret; starad Agent signalure required when reinsiating) DATE
) . - - . . ‘ }
Fs. This corporation s lgiti to salisty s Iniangibla . FILE NOW!I! FEE IS $150.00 Y0, Bocton Campaigh Fnancing $5.00 iy 56
Tax filing requirement and eiscts to do so. Aftar MAY 1, 2001 Fee will be $550.00 " Trust Fund Contrlbuum . ” d H o Fos
(See criteria on back) O Make Chetk Payable ‘o Departmant of State ! SR o
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 7
e P [ Delcte M 3 Crange E] Addiion | &
NAME STANDRIDGE, JUDY MAME . 4 2
STREET ApDRESS | 2175 NW 64 ST STREET ADDAESS 3
I_c_m-sT-zw OCALA FL 34475 - - CITY-ST-2P . - L o -
me - | VP 0 belete TLE Dchange ] Addition %
NAME GREENE, NANCY HAME
sTareT apoRess | 2180 NW. 65 ST STREET ADDRESS
£rY-51-2P OCALA FL 34475 ¢y S1-2P
W D : (3 Dalote e Dl cnange [ Adoition
" NAME_ - - -COMAS, DANIELLE NAME - _ - . - —— - _
srhest aporess | 216835 SW 10TH ST SIREET ADDRESS
GTv-ST-2P DUNNELLON FL 34431 Ci7Y-ST-2P
TLE 2 oelete TITLE [ change [ Adaliion
e e A00g2Eng L9414
STREET ADORESS STREET ADDRESS ) Lt j"—,:}- = jildf“"l ll &
I_”" 5T-2p Giry-$1-2IP »s*,ur. 25, 10 #.#.*-#Jh 2. Ul
., TE 3 peiete TILE [Jchange [ Addition
, A : NAME
7| staeeT aponess STREET ADORESS
L§ omvstoe Cry-ST-2P
~ [
| TRE [ petete TmE Clchage [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- P Cry-s1-2P

13. | hereby cerli
indiicated on this report or supplemenial report Is frug any

changed. or on an atiazhment with an address, with all other Eke empowerad.

SIGNATURE:

that tha information suppligd with this filin 3 does nol quality for th: éxermnption stated in Section 119,07(3)(i}. Florida Stalutes, | further certify that the Information
accurate and that my tignature shall have the sama legal
of the corporation of the receiver or trustea empowered 10 execute this reporl as réquired by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

Lncy 6Azene

ect as it made under gath; that | am an officer or dirscior

-

YAr) 382 -PI7SHS

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f

Daytene Phone ¥




