2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033515 Jan 19, 2000 8:00 am

1. Enlity Name]

KEVIN C. DEVRIES TRUCKING, INC. Secretary of State

01-19-2000 90266 033 ***150.00

Principal Flace of Business Maiting Address
8495 ALAN BLVD. 8495 ALAN BLVD.
A GORDA FL -
ElSJNTA GORDA FL 33982 EléNT GORD 13982-2322 JULLLD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 59_34 4931 1 Applied For
. Not Applicable

- Comr -
Zip ountry Zip Country 5. Certificate of Status Desired

0 $8.75 Aaditional
.. FeeReguired | .

- . i =

G.l Name and Address of Current Reglstered Agent) 7. Name and Address of N;v;r Fie‘g-létered Agent
Name
DEVF"ES' KEVIN C Street Address (P.O. Box Number is Not Acceptable)
8495 ALAN BLVD. ,
PUNTA GORDA FL 32082
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L

: . o .Signalum typed of printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

e sem i " | attar WAV 12000 Feg wil be Ss5000 | 1O EecionCempagntiararg | - 5,00 way 5o

e ) s ' Trust Fund Contribution. O Added to Fees -

(See criteria an back) O Make Check Payable to Department of State

110,081 L. & " T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE () change [ Addition

NAME DEVRIES, KEVINC. o, woe cormmes mun NAME

STAEET ADDRESS | 8495 ALAN BLVDL - = =7 e 0 STREET ADDRESS

Ciry-5t-2p PUNTA GORDA FL 33982 Ciry-31-2IP

TITLE D J Delete TMLE Ol change [ Addition

NAME DEVRIES, CHRISTINE A NAME

STREET ADDRESS | 8495 ALAN BLVD. STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33982 civy-§7-21p

TITLE o . [ Delete me [JcChange [ Addition

waME ST - - T NAME T T el

STREET ADDRESS STREET ADDRESS

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

TITLE . [J pelete TITLE [J Change [ Addition

NAME MAME ‘ .-

STREET ADDRESS STREET ADDRESS : )

CITY-ST-2IP . . | cv-st-zp . . '

TITLE O pelete TILE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP e LT CITY-S7-21F

e S T O Celete TMLE [ Change [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat quatify 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 yue 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 rece;
changed, or on an attachmi

or tustee empgfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 with finjaddress, i_t‘h all other like empowered.
A N .%érwé’@f/ﬁﬁd /-07-00 84/-4AF- 45RO

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytme Phone #

(134 {9/99)

CREZI



