2000 UNIFORM BUSINESS REPORT (UBR)

F H
DOCUMENT # P97000064678 ILED
1. €ty Namo Mar 04, 2000 8:00 am
HUMMINGBIRD TRUCK LINE, INC. Secretary of State
03-04-2000 90076 031 ***150.00
Principal Place of Business Mailing Address
4770 NW 65TH AVE 4770 NW 65TH AVE
LAUDERHILL FL 33319 LAUDERHILL FL 333197200
T s IR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cit;' & State 4. FEl Number Applied For
__ __ L 65-0_771044 __INot Applicabls. 1
=i T T Gonnin R A Country 5. Certificate of Status Desired O gg;gesqlﬁgeﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLODIG’ GREGORY J Street Address (P.O. Box Numﬁer is Not Acceptable)
100 W CYPRESS CREEK RD
SUITE 700
FT LAUDERDALE FL 33308 Ty FL |27 o>

8. The above named ertity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and e if applicabla. (NOTE. Registered Agent signalura reguired when reinstating) DATE

9. This F:‘orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed ‘o Fees

(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TLE DO change [ Adcition | &
NAME SCOTT, DAVID M NAME @
streeT aDDRESS | 4770 NW 65TH AVE STREET ADDRESS §
orv-st-2p | LAUDERHILL FL_33319 oyt | iy
TITLE D [ pelete [ change [ Addition g
NAME SCOTT, BEVERLEY A
STREET ADDRESS | 4770 NW 65TH AVE STREET ADDRESS
CITY-$T-2iP LAUDERHILL FL 33319 CITY-S1-2IP
TITLE D [ Dalete TITE [C] Change  [J Addition
NAME SCOTT, DONALD NAME
STREET ADDRESS | 4770 NW 65TH AVE STAEET ADDRESS
CITy-ST-219 LAUDERHILL FL 33319 oiry-§i-2P
TILE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby.t;ertify hat the inforrmation suppiied with this filing does not qualify for the exemption stated in Section 118 07¢3)(i), Florida Statutes. | furthar certify that the infarmation
-indicated on thisreport or-supplemantal 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 director
of the corporation or the recelver or trustee empowered to execute this report as required 2y Chapter 607, Florida Statutes; and that my name appears in Block 11°cr Block 12 if

changed, or on an attachment with an address,

vylher like empowered.
SIGNATURE: M ZML L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
TS o

- -0~ o0 (954 7,4-7763

Daytime Phone #

Y3V E



