2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 carporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmept with an address, with all other like empowered.

SIGNATURE: _\ /8 um Cﬂm%l@‘*:if&cl M. (0 y#wejllm 3@{20m §,,3-L44-89 s

SIGNATURE AND TYPED ORWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)

1. Entity Name Mﬂl‘ 07, 2000 8:00 am
2-M TRUCKING, INC. Secretary of State
03-07-2000 90095 014 ***158.75
Principal Place of Business Mailing Address
2361 KING AVE 6228 COUNTY LINE ROAD
AUBURNDALE FL 33823 LAKELAND FL 33811-1726
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4, FEI Number 809 Applied For
59-34 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T —— — e —— . Name - — - — - _ —_— -
C_ANTWEU'" IVELM Street Address (P.O. Box Number is Not Acceptable)
6228 COUNTY LINE ROAD
LAKELAND FL 33811
City FL Zip Code ]
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttla if applizable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eri; Igzndagoﬁ:?bnmi:néncmg 0 ?dsd.e(c]r(?ohgzisae
{See criteria on back) ™ Make Check Payable to Department of State
11, QFFICERS AND DIHECIQHEL L l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD C Delete TITE [JChange [ Addition
NAME EDENFIELD, MORRIS L HAME
STREET ADORESS | 2200 KRISTA LANE STREET ADDRESS
omv-si-2¢ | BRANDON FL 33541 CITY-ST- I
e STD ] Delete e [ Change  [J Addition
HAME CANTWELL, VEL M NAME
strReeT a0oRESS | 6228 COUNTY LINE ROAD STREET ADORESS
oITY-ST-2IP LAKELAND FL 33811 GITY-ST-2IP
TMLE D Holete TITLE [JChange ) adgition
e = *BRAZEEFL RUTH-— 77— — 1 — ~ HAME e e e e
streeT anORESS | 2361 KING AVE STREET ADDRESS
CITY-ST-2P AUBURNDALE FL 33823 CITY-ST-2P
TTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T7-2IP
WeE ' T Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-7P



