2000 UNIFORM BUSINETSS REPORT (UBR) FILED

j B
DOCUMENT # P97000013047 Mar 15, 2000 8:00 am
R Secretary of State
QUICK AND DEPENDABLE. TRANSPORT INC.
‘ { 03-15-2000 90091 032 ***150.00
i
Principal Place of Business Mailinlg Address
126 SHERRETT BRANCH RD 126 SHERRETT BRANCH RD
SOUTHPORT FL 32409 SOUTHPORT FL 32409-2046
i
2. Principal Piace of Business 3. Mailh'ng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City’ & State ’ 4. FEI Number 3434 Applied For
| 59— 169 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- i | Fes Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
Name
NEVES. JAN 1* Street Address (P.Q. Box Number is Not Acceptable)
108 E 8TH STREET i

LYNN HAVEN FL 32444

City FL Zip Code

i

8. The above named entity submits this statemant for the purp;ose of changing its registerad office or registered agent, or beth, in the State of Flornda.
|

S I
SIGMATURE

Signature, typed of printed name of registered agent and title if apq‘l\ca_b}e. . . (NOTE: Registerad Agent signature reguiredd when rsinstating) DATE
i ion is elidi ity i i = m
9. This corporation is eligible to satisty ils Intangible . FILE NOWI! FEE IS:v $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing reguirenment and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 ‘haded 1o Fees
{See c.rite.rig_op ack) - - O .| . Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D v - b O Dskete TMLE [ change [ Addition | &
-y &
HAME CROTTS, MURRAY GLEN ™ NAME 3
STREET ADCRESS | 126 SHERRETT BRANCH RD | STREET ADDRESS 32
CITY-57-2IP SOUTHPORT FL 32409 i CITY-ST-2IP w
o
TITLE i O peiete TILE O Change ] Addition | O
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ Deiete TITLE (T Change [ Addition |-
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P 1 CITY-ST-2IP
TLE [ Detete TITLE O Ghange ] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE " O Delete E O change [ Addition
NAME ‘ NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-$T-21P | CITY-ST-7IP
TILE U O pelets TLE [ change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP | CiTY-ST-2P

13. | hereby cenrtify that the information supplied with this filin :does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated 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 director
ot the corporation or the receiver or trustee empowered to 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 attachmen| 7 an address, with all oth;er Jike empowered.
SIGNATURE: 3 ~/2-00 FeAS-Flsg
Date Daytime Phona #




