2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093468

1. Entity Name

PRITCHARD TRUCKING, INC.

Principal Place of Business

. MAGALA AVE.
. .= PARK FL 320713

Mailing Address

8304 MAGALA AVE.
ORANGE PARK FL 32073-2135

2. Frincipal Place of Business

g¥3oY maLRgp Que,

3. Mailing Address

EIed MBLEGQ

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 23, 2000 8:00 am

ecretary of State

04-23-2000 90028 013 ***150.00

gHiv L v

R A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
o gﬂ’”ﬁ'e ?ﬂ R-k . FL 3 2017 @ KHMG—L Pﬁﬁk . FL— 59—3438697 Mot Applicable
- %i‘o—?-‘ai—rﬁ? :‘-g)gri:“ —_ %PLD-J.J_ _r__c uigyd- i 5. Certificate of Status Desired | ?g'gesqlﬁfﬂ“onal

) 6. Name and Address of Current Registered Agent_ — TN;Fne and Addres; of Ne—w Iéleiglstered'Agé%t—“"-' —
Name
Mickhhel. E. PRuo‘ebard

PRITCHARD, MICHAEL E Street Address (P.O. Box Number is Not AEcgpt;b\e)

8304 MAGALA AVE.

ORANGE PARK FL 32073 g3od pnak e Qe
Ci Zip Cod

YORAMEe PRRK FL |2 e73

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

SIGNATUHEM‘MQ ‘2 . P«d@l—o—ﬂ St bor ‘-{/l?/no

Signature, yped er printed name of registered agent and title f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0. [E/
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D H el TIMLE [Ichange [ Addition 8
HAME PRITCHARD, CONNIE J NAME L2}
STREET ADDRESS | 8304 MAGALA AVE. STREET ADDRESS §
cmv-sT2P | ORANGE PARK FL 32073 oY-s1-2 o
' TITLE D . e O Delete. QL TLE _ _ ~ [ Change  [] Addition %
(Y PRITCHARD, MICHAEL E MAME o o B e
sTReer ADORESS | 8304 MAGALA AVE. STREET ADDRESS
b CITY-ST-ZP ORANGE PARK FL 32073 CITY-§T-71P
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ celete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-ST-21P CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TNLE O pelete TITLE I Change [ Addition
NAME . NAME
1HEET AUBHESS=[ e STREET AODRESS
CITY-5T-ZiP - I"[.TTY=ST-‘ZIP-—— ——— — e e

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation 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 Blogk 12 if
changed, or on an attachnent with an address, with all other like empowerad.

[T

SIGNATURE:

/g,

-

Y/ 7/00 Pod ZEV-Lris

o Y LI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytwme Phona ¥




