2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # P97000085794 Jan 20, 2000 8:00 am

BALANKY AUTO TRANSPORT, INC. Secretary of State

01-20-2000 90250 023 ***150.00

Principal Place of Business Mailing Address
12275 FOREST GATE DR.. N. 12275 FOREST GATE DR. N.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-1120
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'34?3637 Applied For
. Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
e : - R - - - Nama.- —~ Coem T T 7 i i
MCMENAMY, WILLIAM B Strest Address (P.O. Box Number is Not Acceptable)
2925 BARNETT CENTER .
50 N. LAURA ST.
JACKSONVILLE FL 32202 . .
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted nama of repisiered 2gem and 1tle i applicable. {NOTE: Rogisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirememgand alects to do so. After MAY 1, 2000 Fee will be $550.00 10. i‘s:tt'Eﬁn%aé”;?r?bnuﬁrnancmg - i‘?d_ggohg?é Sae
{See criteria an back) C] Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [ Change [ Addition
HAME BALANKY, RICHARD S NAME
saeet anoress | 12275 FOREST GATE DR., N. STREET ADDRESS
CITY-S§T-2IF JACKSONVILLE FL 32246 ciy-sT-2P
TITLE D [ Delete TIILE [Jchange [ Addition
NEME BALANKY, LAURA P NAVE ) ’
streeT aporess | 12275 FOREST GATE DR., N. STREET ADDRESS
CImy-S1-71P JACKSONVILLE FL 32246 CITy-87-2P
TITLE [ Delete TITLE [ charge [ Addition
- NAME - =~ | _— - e el NaME - - - .- - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O petete TILE ; Clchange 71 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P . - CITY-5T-2IP _
- MILE B S O Dekete TITLE [ change [ Addition
NAME A A TP NAME
STRECT ADDRESS ] 3 STREET ADDRESS
ITY-ST- 70 LITY-5T-2IP
TITLE ‘ O oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
oTY-51-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on ihis 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 corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachmgt with an adggess, with all otherjike empowered,

o Ranial 5. Butecky - 13-g0 37888

SIGNATURE AND TYPED QR PRINTED NAMI IGNING QFFICER OR DIRECTOR 7 Datg - Daytime Phons #

it o y
23 4
= ~ - \

SIGNATURE:

e

CR2E(034 (9/99)




