2000 UNIFORM BUSINESS REPORT (UBR)

) FILED
DOCUMENT # PQ7000087967
1. Bty oo Apr 28, 2000 8:00 am
UNIQUE TRUCKING NG ecretary of State
02-08-2000 90132 013 ***150.00
Principal Place of Business Mailing Address
656 QAKFQRD WAY 656 OAKFORD WAY
ORLANDQ FL 32881 ORLANDO FL 22811-7906
T e LA
Suite, Apt. #, ele. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber _ Applied Fur
R B 72 -7
s N St G | Gy T |TE. Certifcate of Staws Desied | L] E?ez?q :i‘lf’e‘;“-“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
gSAGMSg%LC'I %W T Street Address (P.O. Box Number is Not Acceptable)
DARLANDO FL 32814
City FL [ Zip Code

8. The above named entity submits this statement for the purpese ¢f changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sipnaturg, typed or prinfed narne of ragistered agant and e if applicabia. (NOTE: R?Etarad Apent signawra raquined when reanstating} DATE
8. This corporation is eligible o satisty its Intangible FILE NOW!! FEE 1S $150.00 s ..
Tax fiangp requirememgand glects toydo 0. ? After MAY 1, 2000 Fee wil! be $550.00 1. 5:3;::‘,33&%:?&;::”‘“9 O ffu’gqo"é‘é’é s
(See criteria on back) d Make Check Payable to Department of Stale : ‘
1. OFFICERS AND DIRECTORS 12. ADDITIGNS (CHANGES TO OFFICERS AMD DIRECTORS IN 1t
HILE P [ oetete T O Change 2.
HAME WILLIAM CAMPBELL NAME
stmeet anoness | 656 QAK FORD WAY STREET ADDRESS
on-si-z¢ | QRLANDO FL 32811 GTY-5T-2P
TME . [ palete e Ochange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
LOneseAn b e _ . CITY=57-2IP N . - =
MLE 7 peiste THE [ Change. [ ..
NAME NAME
STREET ADDRESS STREET AODRESS
CINY-$T-ZIP OITY-ST- TP
TITE [ Delete TITLE O Change [1°
NAME HAME
STREET ADDRAESS STREET ADDRESS
oITY-51-2lp CITY-57-28
WE [ pelete TITE Dchenge
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21p CATY . ST-2UP
TITLE [ petete TILE [JChaage [
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S3-21P

13. | hereby cert‘\f% that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cesiify thatsnz ™ *7
indicated on 1hig repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: 1hat | am an officur Gr o

cf the corporation or the reg; ' Of lrustee empowered Lo executs this report as required by Chapter 807, Florida Statutes: and that my nams appears in Biock 11 or Block
changed. or on an attach ] r ke empowered. -

SIGNATURE: e T oy "l)nw-' éimf’é@// : 360 (%‘?‘593'/07‘?

TPED OR PRINTED NAME OF SIGNING OFFICEA'GR DIRECTOR Daytime Phone #




