2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P700001 1408 “Seeretary of State

SCHOONEY TRUCKING COMPANY 05-18-2000 90372 022 ***150.00
Pringipal Place of Business Mailing Address
<3 WEST 24TH PLACE P.O. BOX 640

= FL 3211 SANFORD FL 64120-1033

2. Principal Place of Business 3. Mailing Address ”“lm“ll Ill‘

£3062458

IR

250 tJ. 24+, Place )
Suite, Apt. #, stg. ©_ Suite, Aph. ¥, elc. DO NOT WRITE IN THIS SPACE
R
ity & State “Clty & State 4 FEINumber  po s4a7780 Appiied For
ém__.\;g. ca L, Rovcrsony e Not Apgl cable
Zip Country Zip Country " ) $8 75 Additional
L2 . , 5. Certificate of Status Desired O . N
Kvirked "Iz_f_A'n'nJ' noles Mmﬁ_our 4 . Fee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
== SCHNOONOVERAARRY- Doty mmmm R 7355 (PO, Box Number 15 NOUAGEapIanIa) == - — ~—————
750 WEST 24TH PLACE
SANFORD FL 32711
City FL Zip Code

purpose of changing its tegistered office or registered agent, or both, in the State of Florida.

d4 -0l -60

I and ke it applicable. (NOTE: Registered Agent signature requred when reinstating) DATE.

8. The above named entity submits thigystaternent for thg

SIGNATURE

9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax iilin;requiremeitganci elects 1;ydo s0. ¢ " After MAY 1, 2000 Fee \:ush: $550.00 10. Elechon Campaign Financing $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) IE/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mE P O Delete TILE [ chenge [ Adgiiion
NAME SCHOONOVER, LARRY D NANE
STREET ADDRESS | 750 WEST 24TH PLACE STREET ADDRESS
CITY-S1-2IP SANFORD FL 32711 CITY-ST-2IP
e ST O pelete TILE [Jchange [ Addition
HAME SCHOONOVER, VALDA K NAME
STREET A0DRESS | 750 WEST 24TH PLACE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE ] Defete TiteE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P .- CITY-S1-2P
TITLE : [ oelete TILE [0 change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE o [ Delete TIME (7 Change [ Additicn
NAME U e S NAME
STREEY ADDRESS | * STREET ADDRESS
CITY- 57-2iP EITY-ST-2P
TLE 1 Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does nat qualify for Ihe examption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered, la eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12if
changed, or on an at‘iachme ith an addregy, w13 7

¢/ like empowered.
SIGNATURE:

Q4 -0l-00

UF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

"




