2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087210 RN
N [ ]
1. Entiyamo Sep 13, 2000 8:00 am
OLDHAM TRUCKING CORPORATION eCl’eta Of State
09-13-2000 90045 021 ***550.00
Principal Place of Business Mailing Address
2311 RogersiRoadel. Lrive SIly
Lakeland, iFL,33813ica : LvivLIU.
2. Principal Place of Business 3. Mailing Address
3335 Minnow Creek Dri|r=3335 Minnow Creek Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State  + | City & State 4. FEi Numbper Applied For
Spring Hill, FL 34607 Spring Hill, FL 34607 91-1838295 Not Applicable
Zip Country Zip Country . ) $8.75 additional
34607 . 34607 ‘ 5. Certificate of Status Desired d Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Debora C. Reher Joseph Oldham
Street Addtess.(P.Q. Box Number is Not Acceptable) |
2311 Rogers Road ?ﬁ é Minnow Creek Drive
Lakeland, BL 33813 Spring Hill, FL 346Q7
City . . Zip Code
” Sspring Hill, FL FL | 59607
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e 7 9/6/00
Signature, t itls if applicable (NOTE: Registered Agent signatdra required when reinstating) DATE
9. This corporation is eligible to satisfy its Iatéﬁgible T T e T
- ) 0. Election Campaign Financing $5.00 May Be
Tax flilng rgquvement and elects lo do so. . Trust Fund Contribution. ] Added to Fees
{See critefia on back) O ‘ r
1. Dy e i Aan OFFICERS AND DIRECTORS 12. ADDITIONS! CHANGES TQ OFFICERS AND DIRECTORS IN 11
T Presiden Addit
TITLE Joseph H. Oldham O Delete TILE t X Change [ Addition
NAME NAME Joseph Oldham
2311 Rogers Road : T 4 .
STREET ADDRESS Lakeland . FL 33813 sweerapofess | 3335 Minnow Creek Drive
CITY-8T-21P , r . CITY-ST-ZIP Sprind Hill , FI 3 4607
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP '
TIME ' [ Delete TInLE O Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - ) CITY-ST-21P
Tme [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-7P CiTY-8T-2P
e 1 Delete TITLE ) [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TILE [ Delete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith a!l oiher like empowered.
SIGNATURE: %\— 9/6/00 (863) 660-6608
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



