2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (MOTE: Ragisterad Agam signature required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangiblew_). . . . FILE.NOWH! FEE IS 81800000 —mmmedd 0o by oot o copime s L e
s corp C WIS LIS L « L e I B T : ampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TMLE SvTD O Delete TIMLE O.Change [ Acdition

NAME ROBERTS, MICHAEL NAME e

STREET ADDRESS | RT 2 BOX 5138 STREET ADORESS

CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2P

TILE [ pelete TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-5T-21P

TILE 1 petete TITLE [JcChange [ Addition

NAME ] NAME

*_STREEY ADDAESS -} e = o T S ~STREET ADDRESS - - -

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

TILE [ Delete TITLE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 Delete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-§T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion cr the receiver or trustee empowered to executgathis report as required by Chapier 607, Florida Statutes: an7 my name appears in Block 11 or Block 12 if

changed, or on an attachment witiWs. wiih gil othggliki
Ry ,JJ Lol 7 421
S|GNATURE_ ri ANV A SN St T D) / fm %%ﬁz ,
{

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR #Data Daytime Pheng #

DOCUMENT #
DOCUM P97000037383 Jan 19, 2000 8:00 am
T TRUCKING, INC. Secretary of State
01-19-2000 90129 036 ***150.00
Principal Place of Business Mailing Address
RT 2 BOX 5138 RT 2 BOX 5138 T
LAKE CITY FL 32024 LAKE CITY FL 32024-9459
AOUUBLE)1D
e > ORI
— SUNE AP H etgmmn " e 27 | SuilerAptrreto e o~ |~ - oo ===(00 NOTWRITE IN TS GPACE="" T T
City & State , City & State = 4, FEI Number Applied For
59-3457557 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiiional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, MICHAEL Street Address (PC. Box Number is Not Acceptable) = 7' '-". " ..:
AT 2 BOX 5138 LT
LAKE CITY FL 32024 ) Lt A
City FL Zip Code

CR2E034 (9/99)




