2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101797

1. Entity Name

ROBERT CLAWSON TRUCKING, INC.

A 11

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90019 045 ***150.00

F‘rincipé! Place 6f Business Mailiﬁg Address
6485 GEWANT BLYD: - ipnter .3 iy s £485 GEWANT BLVD.
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982-2152 JUuybv<Lduno
., - LRSI - .
Sdite, AL #,600, <.+ - " Sulte, Apt. #, etc. 1.+ - . DONOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650804620
Zip Country Zip Country " . $8.75 additional
—_ - - - e - - [ e v--&gﬂﬁgtemd _r-gm-Fee-Hequired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROBERTS' GREGORY C Street Address {P.0. Box Number is Not Acceptable)
341 VENICE AVENUE WEST
VENICE FL 34285
City FL Zip Code

8. The above named entity 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 name of registsred agent and title it applicabla. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
9, This lc.orporat'\c_m is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPT D Delate TMLE I:l Change D e
NAME CLAWSON, ROBERT HAME
STREET ADDRESS | 6485 GEWANT BLVD. STREET ADDRESS
CiTy-ST-2IP PUNTA GORDA FL 33982 CTY-1-21P
TLE DPS . [ Delets TILE O Change [
NAME MACKEY-CLAWSON, BONNIE A NAME
sTReeT ADDAESS | 6485 GEWANT BLVD. STREET ADDRESS
onv-s5T-2p_ _t PUNTA.GORDA.FL 33982 . __ .. N o sr-ae s -
me ’ [ Detete TME Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-21P
TILE O pelete TTLE C)change [
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE ' : [ Delete TMMLE Ochange [T
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . O Celess TITLE [ Change {2
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-$T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that ths *..
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legaf effect as if made under oath; that | am an officer o

oLthe cgrporalion or the receiver or trustea empowered to execute this report as requ
changed, or on an attachment with an adgres: ith & cther I re
93 o EONNH: . Mac;a’{c ~& &5‘%0?‘\

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloc

@ ene s ) s iy
SIGNATURE: [ratnies (4 N ncle 2 Clainsan):

|f/'1,[oo Q- 639- 6951

Date Daylima Phone #




