2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TRUE BLUE TRUCKING INC. Secretary of State

- 05-23-2000 90206 032 ***150.00

——————— e —— e e = et |

Principal Place of Business Mailing Address
8609 SUNNY HOLLOW LANE 8609 SUNNY HOLLOW LANE
ORLANDO FL 32819 ORLANDO FL 328194113
W B e VDt RS TEUTHANTRCY
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ity & State . ity & State N 4. FE| Number Applied For
MQ \ \ A QﬁL’k“%b \X‘L 59-3435536 Not Appiicabie

"SZIBQS\\C\ \C)OTT; k ] PSZ(SS\\% \CS)WP% l ] 5. Certificate of Status Desired O ?g.;?qlﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

"l W e Tk

é'?ﬁ‘&"&ﬁns LANE- REX JOHNSON Sires Adoress (P.0. Box Number s Not Acoeplable

ORLANDO FL 32814 st ARk |
RS TUNOS THETER

8. The above named entity submits this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q}é* —

Signature, typed or printad nama of registered agent and e if aﬁ\ca\bia. (NOTE: Registered Agent signature required when reinstaling) DATE
—

9.. This corporation is eligible to satisfy.its Intangible — .- ... FILE NOW1!l EEE,I§R$1§Q.QO 2 = -| -10: Elaciion Campaign Financing -$5.00 M 8o~ |
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria an back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O elete TITLE [ change [ Addition

HAME JIAWAN, REX NAME

sTReeT ADoRess | 8609 SUNNY HOLLOW LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-51-2IP

TILE (1 Delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TILE {1 Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

e [ palste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY - S7-21P

TILE {1 Delete TME [JChange L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE Tlchange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS r

—C-II‘(-.S_T‘;I_P - - = - CITY-ST-217 - —— e e ——— ke T T eI T g -

13. | hereby certify that the infermation supplied with this filing 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 teport 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
of the corporation or the receiver or trusheg Brqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an adadrg yith all other like empowered.
SIGNATURE: _ S &sn ATTN - AT ASET-AG
SIGNATURE AND TYPEIAOR P qume OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phane #

T——

[ |

DOCUMENT # P97000026550 May 23, 2000 8:00 am

CR2E034 (9/99)



