2000 UNIFORM BUSINESS REPORT {UBR) S

DOCUMENT # P97000054891

1. Entity Name

Principal Place of Business Mailing Address
HC02. BOX 9125 HG-02. BOX :125
1ALLAHASSEE FL 32310 TALLAHASSEE FL 32310-9339

T ———

e > AR

FILED
Jun 06, 2000 8:00 am
AMMONS TRUCKING, INC. Secretary of State

05-08-2000 90004 034 ***150.00

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stae 4, FEI Number ' - Applied For
59-3455204 Nol Applicable

Zip Country Zip Country 5, Certificate of Status Desived [ ?Ee.;esq l.;?:ciltional

6. Namoe end Address of Current Reglstered Agent

7. Name and Address of New Registerad Agem

V0158 Vblenttive

WOLFE. LARRY & I - reg) ess [P.O. Bo, mber is ce
7 200°A JOHN KNOXRD. T T | TRHEESTOS PG R — -

TALLAHASSEE FL 32303

vl Zepherhills FL | 85840

8. The abova named entity submits this sialemant for the purpose of changing lts registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -
. Wyped or printed nama of registered pgent and tiie il appicanka {NOTE: Registered Agent siGnature recuired whan relnstating)
9. This corporation is eligible 10 satisfy its Intangibla . FILE NOWIl FEE IS $150.00 Election C i Fi )
Tax filing requitement and elacts to do so. After MAY 1, 2000 Fee wili be $550.00 10. T,zz: ‘;:naag;i:ﬁ:w::mmg ??ngoh;?;sae
{See criteria an back) | Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TTLE D Chooets . TILE Clchange [ Addition
e AMMONS, BUTLER JR. v
STREET ADDRESS | HC.02, BOX 9125 STREET AUDRESS
om-st-2f | TALLAHASSEE FL 32310 em-st-ap
TE O Delete TIME Chotange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAIESS
COTY-ST-2P CITY- 5T-21
TME O Delete TITLE O crange 3 Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
comestae | ‘ s . _ | er-sT-oR
LE [0 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-s1-2e CITY-ST-2P
WLE O Delete TLE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cY-§T-0P
TME O Delete me [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CTY-5T-7P

13. | hereby certify that the information supplied with this ming does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation of tha receiver or trustea empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12t

4/2ofao00 G 575-p955
] Dad ime Phora #

indicatad on this report ar supplemental raport is true an:
changed, or on an attachmemn with an address, with all other like empowered.

[ i Bl W]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING O ER OR DIRECTOR

SIGNATURE: _ASHaN it e J Q' RED

.

CR2E034 {999}



