2000 UNIFORM BUSINESS REPORT (UBR)

, P97000021198 .
1. Entty Name Aug 16, 2000 8:00 am
VALENTINE TRUCKING, INC. Secretary of State
08-16-2000 90009 004 ***550.00
Principal Place of Business Mailing Address
1630 YOUTH CAMP ROAD C/0 ROBERT R CYRUS
GROVELAND FL 34736 P.O. BOX 491635
LEESBURG FL 34749-1635 NuviLOgu
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3482330 Not Applicable
Zi i Count it
P Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
. CYRUS‘ ROBERT R Straet Address (P.O. Box Number is Not Acceptable)
* 214-A NORTH THIRD STREET
LEESBURG FL 34748
bt
City FL Zip Code
8. The above named 'enti}y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to salisfy its Intangible- FILE NOW1!I FEE IS $550.00 - . e '
10. Election Campaign F
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be 5750 00 Trust'Fun ) C;t:ﬁ,"uﬂg‘:"c'"g a f?d.OO May Be
= B ed to Fees
(See critesia on back) O Make Check Payahble to Department of State .
11. QFFICERS AND DIRECTORS l 12, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME VALENTINE, ROBERT L NAME
STREET ADDRESS 1630 YOUTH GAMP ROAD STREET ADDRESS
CITY-S5T-2IP GROVELAND FL 34736 CITY-8T-21P
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-ST-2IP
THLE [ Detete TME L o 3 ~__[OChange [ Addition
“NAME -7 T T e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (3 Delete TITLE [l change ] Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2IP CITY-ST-2iP
THLE O pelete TITLE [ Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIFY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recaiver or trustee empowe!ed to execy this reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an anachrn ith . i gS
;) 3190 e )- MY

CR2E034 (5/00)

SIGNATURE: 7/ ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH Date Daytme Phone #




