2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000083808 Jan 28, 2000 8:00 am

1. Entity Name

LINDSAY TRUCKING, INC. Secretary of State

01-28-2000 90133 046 ***158.75

Principal Place of Business Mailing Address
2203 MALLARD RD. 2203 MALLARD RD.
MIDDLEBURG FL 32068-3521 MIDDLEBURG FL 32068-3521
A T
Suite, Apt. #, et¢. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
' 59-3471836 .
Ngt Applicabla

ap Country - Zip Couniry 5. Cerlificate of Status Desired &}~ 98-/ Additional
e e e e e e cmmee|oe e e o il o o e i—w . . ... Fee Required
6. Name and Address of Current Registered Agent .. 7- Name and Address of New Reglistered Agent
™ame R
Aﬂﬁfff}’, 4%"'7 M. Street Address (P.O. Box Number is Not Acceptable)
2303 mantnd
ﬁ/”/dl[‘(ﬁ?’t/ 39)”6? City . Zip Code
52/ FL |

8. The above named enjity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

e, (n23-00

e fitle ybbe (MOTE. Registered Agent signatura taquwed when winstating) / DATE
9. This corporation is el%ble to satisly its Intangible ~ FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5-60 May Bo
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution, 0 Added to Fees
. {Sea criteria on dack) a Make Check Payable to Department of State

19,70 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PVST [ petete TILE [0 change [ Addition

NAME LINDSAY, GARRY M SOBHAR / 274 HAME

STREET ADDRESS (. 1380FCWHEELTRGEN: AH03 T STREET ADDRESS

TS0 L saCKSONILLE.RL 30950 /AN behG L T2IEE | arv-svar

e = Delete TITLE [ Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE I - Ceme—— el - . Ooewe _ Qgume 0 L e [:I E:h_ange_ “Cl Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TLE [ pelete TILE [dchange [ Addition
V' name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE £ Delete TINE Clcrange [ Addition

NAME _ NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an ofticer or directer
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen g7th an address, with all other ljke empowered.

Z

SIGNATURE; W 7 orr 230 20005205507

e -
SIGNATURE AND-FYPED'GR PRINTED NAMEOF SIGNING OFFICER OR n?écron // Date Daytime Phorie #
- y s

CR2E034 (9/29)



