<f e,

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DRIVERS & HAULERS, INC.

DOCUMENT # PG7000014717

Principal Place of Businass

11142 RIFLE RUN ROAD
JACKSONVILLE FL 32225

Mailing Address

PO BOX 351314
JAX FL 322351314
Us

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(LT Perh

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90352 016 ***150.00

C0035185

I

DC NOT WRHE IN-THIS SPACE

I M

City & State City & State 4. FEI Number Applied For
59-3434966 Not Applicable
Zip Country Zip Country 0O $375 Additional

5. Certificate of Stalus Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - — - Namg — .~

PEEK, DAVID H Sireet Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD., STE. 1609

JACKSONVILLE FL 32207

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and titte it applicable {NOQTE: Ragistered Agant signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election G an Fi )
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 o e oneng $5.00 may Be
N ontribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Kneme TIE O change [ Addition | &
NAME MCGARTY, RAYMOND NAME %
staeeT Ao0Ress | 11386 FROMAGE CIRCLE WEST STREET ADDRESS Q
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP §
TmE D [ Delele TNLE Ol change [ Addition | €3
NAME KRITZMAN, LESUE G NAME
streeT aooRess | 11142 RIFLE RUN RD STREET ADDRESS
orv-sT-zF | JACKSONMVILLE FL 32225 CITY-ST1-2P
TME e = =f- - PR - 3 Delete THLE [ Change  [J Additicn
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 1 Detete TLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dekete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cactify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of 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 attachment wilh an address, with ali other Jke empowered.

SIGNATURE:

A28 00 (904) 99 66/

Date Dayums Phone ¥

-



