19
2001 UNIFORM BUSINESS REPORT (UBR) FILED 9
[ ]
DOCUMENT # P97000069371 Jan 23, 2001 8:00 am
1. Entity Name . S S
SANDBOX TRUCKING, INC. .- ecretary of State
01-23-2001 90102 022 ***158.75
Principal Place of Business Mailing Address
PO BOX 7592 PO BOX 7592
NAPLES FL 34101 NAPLES FL 34101 80008 l 29
SHo 3v° sTescT SE SH0 AV STLELET S
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  HG-3463046 Applied For
ASRPPLIZ A~ £ AALPIPL = / Not Appiicable
Zip Country Zip " Country . . $8 75 Additional
- 5. Certificate of Status Desired N h
344/ 7 vsp |37 . | ose | Stas o $re .
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narmne
FRANK, ANN T
Street Address {P.O. Box Number is Not Acceptable
2124 AIRPORT ROAD SOUTH ‘ ptable)
SUITE 102
NAPLES FL 34112
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed of printad name of registered agant and tifle it applicable. (NOTE: Ragistared Agant sigrature required when reinstating) DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Fi ‘
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 e o dagé’;t'r?;uﬁ?:mmg fggﬁo*‘g&e’ésse
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TC OFFICERS AND DIREZTORS IN 11
TITE D 7 Delet TITLE M Change [ Addition | S
NAME FOX, LARRY NAME o =3
sTAEeT a00REss | P BOX 7582 STEETAODRESS | &~ PO 2 ™Y ST REET S£ 3
CITY-5T-2IP NAPLES FL 34101 UN-SIIP | a4 fPL 25, L. S/ g
TITLE [ Delete TITLE ’ [ Change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
e - il e e E e - = ="~ {7 Deléte TITLE - — [C] Change —~ -] Addition [~ —
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZiP CiTy-S1-2I1P
TLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete ITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the informalion supplied with this filing does not gualify 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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. 9 4 /
SIGNATURE; LB e X 102 fer Bsp. 470
SIGNATURE AN ED OR ‘HINT?NAME OF SIGNING OFFICER OR DIREcTOR * paf Daytime Phone #




