2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024240

1. Entity Name

S.H. TRUCKING, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90017 023 ***150.00

Principal Place of Business Mailing Address

Terr EL-MYERS-FE33912

C Cora? AL
Q/JJ ° 2397,

Fr-MYERG-F-33912

1023 A-SANIBEBLD XA IO Em b-#rS  795m4-GANBELBLYD

1610 Sud Embey

-3338

Caf,t Codl

I

2. Principal Place of Business

2l/D S D . Bt

3. Mailing Address

bars Tertr oL/

S 2. Ember

AR RO

A

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

DO NOT WRITE IN THIS SPACE

City & Stat

" ne.

s

Pppe torl L \Capo

Cor

L

Applied For
Not Applicable

4, FEI Number

650741843

HARRISON, SYLVIA
6301 ARC WAY
FT. MYERS FL 33912

Zo Country % Country . . $8.75 Additional
5. Certificate of Status Desired 0O ° h
‘j\ ??3 / L €E ( f y / e Fee Required
6. Name and Address of Current Reglstered AgEnt 7. Name and Address of New Registered Agent
- - — -| Name

Street Address {P.O. Box Number

Not table

“Caae Coral

FL

8. The above named entity submj

SIGNATURE

its registered office or r36i51ered agent, or both, in the State of Florida.

Signaflra, typed or printed name of registerad agent and title if applicabla

T TEINOTE: Registered Agent signature required when reinstatng)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D T Detete TIMLE (O Change [ Addition | &
NAME HARRISON, SYLVIA NAME 513
STREET ADDRESS | 2610 SW EMBERS TERR STREET ADDRESS §
CTY-§T-2I CAPE CORAL FL 93983 33299/ CITY-ST-2IP §
TIMLE O velete TILE Fres, /‘df’ﬂé [Jonange [ hdciion | O
NAME NAME el brrt HMarriser—

STREET ACDRESS STREET ADDRESS LI0 S Embers TEr e

CTY-ST-7P ey st-2Ip Cade Coral  F{ 3399/

e OJ Delete TITLE 7 ! 1 Change [ Addition
NAME NAME

STREET ADDRESS | omos O e — - - - STREET ADDRESS

CITY-ST-7P CITY-51-2P

TIME [ Delste mE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME 7 oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver g
changed, or on an attachmga

SIGNATURE:

SIGNATURE AND

indicated on this report or supplemental report is true and accurate and thajeey

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther certify that the information
g shall have the same legal effect as if made under cath; that | am an officer or director
staa gmpowephd to execuie this rep 3 as required  Chapter 607, Florida Stalutes; and that my name appears in Blgck 11 or Block 12 if

)

S llor fiso)  ayod  g02 1295

Date Daytme Phone #




