2000 UNIFORM BUSINETSS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and dccurate 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 receiver or lrustee empowered to éxecute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an ana/ch/mem with an agdress, with all, oth(ier like empowered.
SIGNATURE: /WQ’ e SAlNE ?,e‘)éa A TS ,e e Ft7-00 G44-24-6507

SIGNATURE AND TYPED OR ?rfyéo NAﬂ.’E ©F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
[

|

CR2E034 (9/99

: :
DOCUMENT # P97000074700 Mar 21, 2000 8:00 am
DRIFTWOOD TRUCKING, INC. Secretary of State
03-21-2000 90029 029 ***150.00
Principal Place of Business Maiﬂrig Address
2203 MALLARD RD. 2203 MALLARD RD.
MIDDLEBURG FL 32068-3521 MIDDLEBURG FL 32068-3521 Cig g ey ey s
l AUU32372
E e P S AT R
Suite, Apt. #, elc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State Cityi & State _ 4. FEl Number Applied For
59—3466251 Not Applicakle
Zip Country zip Country 5. Certificate of Status Desired (] $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agemt © 7. Name and Address of Mew Registered Agent
Name
BICE, RICHARD J ,
v Street Address (P.O. Box Number is Not Acceptable}
13906 WHEELING LANE
JACKSONWVILLE FL 32250
3203 Mpr.cALD KD
City - in Code,
A poLE BurRG FL |$3528-352/
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or pnintad name of ragistered agent and title if apr.ricab\e. {NOTE: Ragistered Agant signature requirad when reinslatng} DATE
9. This corporation is eligible to satisfy its Intangible FIL‘_IL: NOW!N! FEE IS $150.00 Elocti ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 10. Triz:'gzn%ag";?'r?bnuﬁg‘:nc‘”g O fz-gqu'\g?;?e
{See criteria on back) X Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DPVS O Delete TMLE & chenge [ Addition
NAME BICE, RICHARD J NAME
sTReeT ADoRess | 13906 WHEELING LANE STREET ADDRESS ,?.293 Macetep £D.
env-st-ze | JACKSONVILLE FL 32250 ov-sime | MIOOLE Rk, FL+ FROGEB-3S R/
TITLE T 1 Desete TITLE f Change [ Addition
NAME BICE, RICHARD | NAME
sTREET AoDREsS | 13908 WHEELING LANE st ooiess | A203 MALLALO KO.
crv-st-zr | JACKSONVILLE FL 32250 oY-SP | I SPPLE SBURG , FL- B A068-35a/
TITLE VP 1 Dekete TITLE . . (@ Change [ Addition
NAME COAKLEY, JUDITH A NAME Bice, TvoiTHA.
sTreeT anoress | 139068 WHELLING LANE STREETADORESS | o2& 3 MNA/LLAECD D,
omv-s-2e | JACKSONVILLE FL 32250 S22 | e pOCE RVRE, FL. 32068 "FS52/
TITLE [J oeete TITLE 7 Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oefete ITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-74p ClTy-5T-2P
TILe £] Detete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP



