2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000040459 Apr 07,2000 8:00 am
" oL AU ecretary of Stat
PGL TRUCKING, INC. atc
04-07-2000 90055 007 ***150.00
Principal Place of Business Mailing Address
150 OXFORD COURT 150 OXFORD COURT
INDIALANTIC FL 32903 INDIALANTIC FL 32903-2746
e R VMGG A MN
Suite, Apt, #, st Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3445175 Not Applicable
z® Gountry Z bounty e |<5.-Cortficatd 67 Sttus Desied ~ [] $6-19 Addilional
e T : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrmits this statement fgr the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

ek

SIGNATURE __"-

Signatua, typed of printed name of regstarad agant and tite apm N {NOTE: Registerad Agent. signature reauired when reinstating)

9. This corporation is eligivle to satisfy its Intangible _ FILE NOW!I! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 may 50
Tax filing requiremant and elacts 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Add.ed 0 Fees
(See criteria on back) O Mzke Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Dalste TITLE Ol Change T Addition

NAME LOVELL, PETER G NAME

street anoress [ 150 OXFORD COURT STREET ADDAESS
CITY-8T-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TME STD [ Delete TITLE [ Change [ Addition

NAME LOVELL, DEBRA L NAME

sTreeT Aooress | 150 QOXFORD COURT STREET ADDRESS

GITY-S1- 2P INDIALANTIC FL 32903 (4TY-ST-2IP

TITLE Tt T e e T METTE e - O Change [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE 1 Delete TIE O Change [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

crv-gr-zp | GITY-ST-ZIP

TITLE [ palete TITLE [ Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TIMLE ™ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to execute, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addpess, with all gther likeyg 4 d. .

SIGNATURE: __ - KA AXACEEL 4/5 W A 7222025

SIGNATURE AND TYPED OR PRINTED NAMB-8F SIGNING OFFICER OR DIRECTOR Dfte DCayume Phone #

CR2E034 {9/99)



