2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082215 Apr 12,2000 8:00 am
1. Entity Name
FLORIDA FLATBED FREIGHTWAYS INC. ecretary of State
04-12-2000 90024 003 ***150.00
Principal Place of Business Mailing Address
1605 TURKEY CREEK RD 1605 TURKEY CREEK RD
PLANT CITY FL 33567 PLANT CITY FL 33567-1912 ! .
g s LYUd Y4y
T v e AR
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3470399 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ﬁg'gi Iﬁrded;tional
6. Name and Address of Current Registered Agent. . _7._Name and Address of New Registered Agent -
Name
?f]OS;L%TDPg:ég()SHOAD Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33544
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, type or primet hame of registeres agent and wie i appiicable. {MOTE: Registeras Agent signeture required when reinstatmg) DATE
9. This carporation is eligible to satisfy its Intangible ' FILE NOW!! FEE {S $150.00 10. Electi I )
- | . Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:n trigbution. 9 0 f%gﬂohg;fe

(See criteria on back) - [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE DP ] Deiete TITLE [ Change  [J Addition
NAME HOLLER, PAULA 8 NAME
siReeT Aobkess | 7089 OLD PASCO ROAD STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33544 CITY-ST-2iP

/
& Change [ Adgition

om-si-7 | TAMPA FL 33614 GITY-5T-2p bdtslu;\ , F_ 355"{ L{
- e

TITLE VPST [ Delete TILE L
NAME STEELE, PATRIC A NAME 5"&!% M\'-EDA.
streer Aooncss | 6019 N. LOIS AV — G Smﬂ? r\ve

TILE - - . 1 pelete TITLE - [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2tP CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-21P CiY-51-7IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP ' CITY-8T-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

13. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
giver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

g A-l-CD  §13-1543533

OF SIJING OFFICER OR DIRECTOR Date Daytirma Phane #

i) B

CR2E034 (9/98)



